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A  SECOND  LOOK  AT  FIEST  PRINCIPLES 

SOME    COMMENTS    ON   PROGRESS   IN    SOCIAL   HYGIENE,    WITH   A 

RECORD  OF   WORK   FOR  THE   YEAR   1930 

JEAN  B.  PINNEY* 

"The  American  Social  Hygiene  Association,"  wrote 
Charles  W.  Eliot,  the  Association's  first  president,  in  the 
initial  number  of  the  JOURNAL  OF  SOCIAL  HYGiENE,f  "is  a  new 
organization  .  .  ." 

It  was  indeed  very  new.  Little  more  than  a  year  had 
elapsed  since  members  of  the  American  Federation  for  Sex 
Hygiene  and  the  American  Vigilance  Association,  meeting 
at  Buffalo,  had  agreed  that  the  progress  of  social  hygiene  in 
the  United  States  could  best  be  assured  through  one  national 
agency  dealing  with  all  aspects  of  the  problem.  Six  months 
later,  in  April,  1914,  articles  of  incorporation  were  filed  and 
the  new  agency  began  its  active  work. 

Yet  a  record  of  achievement  had  already  been  made.  A 
national  office  had  been  established  and  staffed  in  New  York, 
branch  offices  opened  in  San  Francisco  and  Chicago,  coopera- 
tive relations  set  up  with  numerous  official  and  voluntary 
agencies,  field  visits  made  by  the  executive  officers  to  seven- 
teen states  and  three  foreign  countries,  and  a  broad  program 
for  public  information  begun  through  distribution  of  the 

*  In  collaboration  with  the  staff. 

t  Volume  I,  Number  1,  December,  1914. 
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JOURNAL,  the  Social  Hygiene  Bulletin,  and  pamphlet  mate- 
rial. To  read  the  First  Annual  Report  is  a  conceit-pricking 
experience  for  any  person  inclined  to  boast  of  later  successes ! 
Wonders  had  been  accomplished  for  an  organization  of  such 
brief  history  and  resources. 

The  article  by  President  Eliot  was  an  elaboration  of  the 
purposes  of  the  Association  as  stated  in  the  Constitution 
adopted  by  the  founders.  This  document  is  rather  remark- 
able. For  the  reasons,  first,  that  it  contains  but  two  articles, 
one  of  them  a  single  sentence  declaring  the  organization's 
name,  and  second,  because  the  " purposes,"  described  in  the 
brief  paragraph  which  is  Article  II,  cover  so  completely  the 
aims  and  objectives  of  the  social  hygiene  movement  that 
no  amendment  has  ever  been  necessary  to  meet  the  changing 
conditions  and  shifting  emphases  of  sixteen  years'  work. 

The  text  pays  homage  to  the  broad  vision  and  sane  practi- 
cality of  the  pioneer  men  and  women  who  chose  these  objec- 
tives : 

"PURPOSES" 

"The  purposes  of  this  Association  shall  be  to  acquire  and 
diffuse  knowledge  of  the  established  principles  and  practices 
and  of  any  new  methods,  which  promote  or  give  assurance  of 
promoting,  social  health;  to  advocate  the  highest  standards 
of  private  and  public  morality;  to  suppress  commercialized 
vice,  to  organize  the  defense  of  the  community  by  every  avail- 
able means,  educational,  sanitary,  or  legislative,  against  the 
diseases  of  vice;  to  conduct  on  request  inquiries  into  the 
present  condition  of  prostitution  and  the  venereal  diseases  in 
American  towns  and  cities;  and  to  secure  mutual  acquaint- 
ance and  sympathy  and  cooperation  among  the  local  societies 
for  these  or  similar  purposes." 

They  had  foresight — those  pioneers.  They  were  convinced 
of  the  desirable  final  destinations  of  social  hygiene — and 
they  had  a  dauntless  faith  that  these  could  sometime  be 
reached,  but  they  were  also  keenly  aware  of  obstacles  likely 
to  be  encountered. 

"To  all  those,"  says  President  Eliot's  article,  "who  have 
been  active  in  contriving  and  establishing  this  new  agency  for 
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promoting  public  health  and  morality,  it  seems  requisite  that 
a  clear  and  comprehensive  statement  should  now  be  made  con- 
cerning the  objects  and  aims  of  the  Association.  Since  its 
field  of  work  is  a  very  difficult  one,  in  which  the  best  inten- 
tions might  fail  to  produce  any  beneficial  result,  it  is  desirable 
to  make  clear  to  the  public  not  only  the  objects  and  aims  of 
the  Association,  but  also  the  means  by  which  it  intends  to 
pursue  them;  and  since  active  work  in  this  field  is  apt  to 
excite  apprehension  or  even  strong  antagonism  in  the  minds 
of  excellent  people,  it  is  quite  as  desirable  to  indicate  what 
the  Association  does  not  mean  to  do  as  to  describe  the  posi- 
tive action  it  hopes  to  take." 

As  it  proved,  the  course  of  world  events  diminished  and 
removed  these  obstacles  to  an  extent  hardly  to  be  expected 
even  by  the  most  astute  and  optimistic.  The  entry  of  the 
United  States  into  the  Great  War  in  the  third  year  of  the 
Association's  existence,  and  the  immediate  official  and  public 
recognition  of  emergent  need  for  action  regarding  the  vene- 
real diseases,  protection  of  youth,  enforcement  of  legal  meas- 
ures, and  the  necessity  of  widespread  information  on  these 
matters,  undoubtedly  gave  an  enormous  impetus  to  the  social 
hygiene  movement.  State  boards  of  health  appropriated 
large  sums  to  match  the  Federal  funds  available  through  the 
Interdepartmental  Social  Hygiene  Board;  communities  where 
red  light  districts  had  flourished  unchallenged  began  to  exam- 
ine themselves,  colleges  and  schools  came  to  realize  more 
fully  their  responsibility  for  sex-social  education  of  the  youth 
in  their  care. 

The  emergency  over,  the  impetus  continued.  The  War  had 
broken  down  old  conventions  and  taboos.  A  new  generation 
demanded  light  on  old  standards.  Boys  and  girls,  young  men 
and  women  demanded  "why?"  as  never  before.  Parents, 
schools,  churches,  communities  found  they  must  fit  themselves 
to  answer,  and  turned  naturally  to  social  hygiene  for  help. 

Sixteen  years  have  seen  the  development  of  activities  and 
results  far  beyond  the  forecast  made  for  the  first  quarter  cen- 
tury. This  has  not  been  achieved  without  effort.  To  utilize 
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awakened  public  interest  for  sound  progress  and  lasting  bene- 
fit ;  to  walk  in  a  safe  path  between  those  twin  ogres  of  every 
public  effort,  sensationalism  and  over-conservatism ;  to  avoid 
alliances  which  might  divert  from  the  main  issue,  indicating 
from  time  to  time  tactfully  but  firmly  "what  the  Association 
does  not  mean  to  do" — these  and  other  problems  have 
required  careful  planning,  steady  perseverance  and  a  con- 
stant employ  of  those  first  principles  advocated  by  the  Asso- 
ciation's builders. 

The  expressed  hopes  of  founders  of  any  work  should  be 
not  millstones,  but  milestones.  There  should  be  no  hesitancy 
in  choosing  a  new  road  if  such  choice  is  clearly  indicated.  It 
is  our  deep  debt  of  gratitude  that  in  our  founders '  plans  there 
are  no  millstones  to  weight  us  down — it  is  our  pride  that  we 
are  able  already  to  count  so  many  milestones  passed. 

The  accompanying  record  of  the  year's  work  shows  some 
new  ones  in  1930. 

ALL  FOR  ONE,  AND  ONE  FOR  ALL 

HOW   THE  DIVISIONS  WORK   TOGETHER,    AND   WHAT   THEY   HAVE 
ACCOMPLISHED   IN    1930 

For  convenience  in  program-making  and  administration 
the  Association's  work  is  arranged  on  a  divisional  basis,  and 
in  reporting  achievements  for  1930  it  has  seemed  wise  to  keep 
to  this  plan.  It  should  be  understood,  however,  that  the  divi- 
sional activities  are  so  closely  interwoven  and  interdependent 
that  a  piece  of  work  is  seldom  the  accomplishment  solely  of 
one  division.  Rather  it  is  the  strong  pull  of  the  combined  staff, 
consulting  and  acting  together,  which  secures  success. 

An  example  of  such  interweaving  of  work  is  in  connection 
with  the  White  House  Conference,  reported  here  among  edu- 
cational activities,  but  in  truth  the  concern  of  the  whole  staff. 
Another  achievement,  the  social  hygiene  survey  of  the  City 
of  Washington,  described  in  the  record  of  the  Division  of 
Public  Information  and  Extension,  occupied  in  its  various 
aspects  nearly  every  member  of  the  staff.  The  planning  of 
exhibits,  the  preparation  and  publication  of  pamphlets  and 
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special  articles,  the  maintenance  of  relations  with  state  and 
community  groups — none  of  these  things  could  be  accom- 
plished without  the  hearty  cooperation  of  the  whole  oganiza- 
tion. 

DIVISION    OF    PUBLIC    INFORMATION    AND    EXTENSION 

.    acquire  and  diffuse  knowledge    .     .     .    secure  mutual 
acquaintance  and  sympathy  and  cooperation  among  the  local 

Societies.    .    .    .  (from  the  Constitution) 

The  Division  chose  for  1930  to  emphasize  the  general 
aspects  of  its  program.  It  has  been  a  satisfactory  year,  with 
progress  made  toward  the  ultimate  objective  of  an  informed 
public,  without  which  no  social  welfare  movement  can  be  suc- 
cessful. 

Conferences,  Institutes  and  Meetmgs. 

These  occasions  provide  an  excellent  chance  for  first-hand 
contact  with  community  and  individual  problems  and  work- 
ers trying  to  solve  them.  The  Association  has  had  some 
unusually  fine  opportunities  this  year,  both  as  regards  special 
social  hygiene  meetings  and  participation  in  the  programs  of 
other  agencies.  Among  important  events  have  been:  the 
annual  meeting  in  New  York ;  a  meeting  in  cooperation  with 
Massachusetts  agencies  and  the  National  Conference  of 
Social  Work  in  Boston ;  the  Southern  States  Social  Hygiene 
Conference  in  New  Orleans  in  cooperation  with  the  Louisiana 
State  Board  of  Health  and  the  New  Orleans  Central  Council 
of  Social  Agencies ;  a  Social  Hygiene  Institute  in  cooperation 
with  the  Texas  State  Department  of  Health  and  the  Ameri- 
can Public  Health  Association,  Fort  Worth;  two  institutes 
of  the  Pennsylvania  School  of  Social  and  Health  Work,  and 
special  sessions  at  the  State  Conferences  of  Social  Work  of 
New  York  and  New  Jersey. 

Publications. 

The  JOURNAL  OF  SOCIAL  HYGIENE,  as  the  official  spokesman 
of  the  Association,  has  gone  to  4,000  members  and  subscrib- 
ers each  month.  While  attempting  to  present  a  balanced  view- 
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point  of  social  hygiene  problems  and  activities,  the  JOURNAL, 
frequently  devotes  an  issue  to  a  special  phase  of  work,  as  the 
Symposium  in  Problems  of  the  Family,  March,  1930 ;  the  two 
papers  on  Social  Hygiene  in  Russia  in  the  November  number ; 
and  the  April  number  featuring  the  eightieth  birthday  of  Dr. 
William  H.  Welch,  the  Association's  Honorary  President. 

The  SOCIAL  HYGIENE  NEWS  brings  to  the  total  membership 
of  11,000,  current  events,  news  of  staff  field  work  and  infor- 
mation concerning  the  Association's  facilities.  Special  num- 
bers have  been  published  during  the  year  on  Family  Rela- 
tions, Community  Organization,  Pamphlet  Publications,  Con- 
ference Programs,  and  other  subjects. 

Several  new  pamphlets  prepared  by  the  staff  have  been 
published  in  1930,  including  " Education  for  Marriage,"  by 
Max  J.  Exner;  "From  Boy  to  Man"  (revised  edition); 
"What  is  Social  Hygiene?"  by  Max  J.  Exner,  and  "Social 
Hygiene  Publications,"  the  latter  including  a  complete  list 
of  the  Association's  pamphlets  with  a  selected  book  list. 
Numerous  special  articles  have  been  prepared  by  the  staff 
or  secured  from  other  writers  for  publication  in  various 
periodicals. 

Field  Extension. 

Especial  attention  has  been  given  to  the  development  of 
new  work.  Through  the  Department  of  Public  Welfare  of  the 
General  Federation  of  Women's  Clubs,  the  State  federations 
and  local  clubs,  a  set  of  programs  for  club  use  was  prepared 
and  distributed,  including  a  questionnaire  on  local  social 
hygiene  conditions  and  a  paper  on  motion  pictures  and  lec- 
tures. This  effort  has  resulted  in  much  new  interest.  Two 
members  of  the  staff  serve  as  advisors  to  the  Health  Divi- 
sion of  the  Department  of  Public  Welfare. 

Social  hygiene  interest  and  activity  in  women's  groups 
were  also  promoted  through  cooperation  with  the  National 
Council  of  Women  in  the  Quinquennial  Convention  of  the 
International  Council  of  Women  in  Vienna,  in  July.  A  staff 
member  conducted  a  Race  Betterment  tour  en  route  to  this 
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Convention,  visiting  8  countries  and  13  cities  with  a  group 
of  7  women  who  are  making  this  phase  of  social  welfare  their 
particular  interest.  Participation  was  also  had  in  the  pro- 
gram of  the  Convention. 

A  new  phase  of  religious  work  concerns  the  activities  of 
parent-teacher  groups  in  churches.  An  active  program  has 
been  carried  on  during  the  past  two  years,  introducing  sex 
education  plans,  programs  and  material,  through  a  commit- 
tee representing  the  Federal  Council  of  Churches,  the  National 
Congress  of  Parents  and  Teachers,  and  the  Association.  The 
Committee's  report  presented  at  the  Congress'  annual  meet- 
ing at  Denver  in  May  is  serving  as  a  guide  in  further  efforts. 

Community  Organization. 

The  Association's  Board  of  Directors  has  consistently  held 
the  view  that  the  interests  of  social  hygiene  are  best  fur- 
thered through  the  development  of  state  and  community 
groups  to  deal  with  immediate  problems.  Until  recently, 
however,  pursuing  our  plan  of  working  through  existing 
agencies  wherever  possible,  no  effort  was  made  by  the 
national  association  to  build  separate  social  hygiene  groups 
in  the  states  and  communities.  However,  the  community 
chest  policy  of  dealing  only  with  organized  agencies  in  desig- 
nated fields,  and  other  influences,  have  now  made  it  desirable 
to  have  social  hygiene  units  as  entities  in  many  communities, 
and  in  the  last  two  years  intensive  work  has  been  done,  with 
promising  results. 

A  staff  member  is  assigned  part  time  to  administrative 
oversight  of  this  work,  with  a  capable  assistant  in  charge  of 
details.  Another  staff  member  gives  much  time  to  field  visits 
especially  directed  toward  community  organization,  while 
every  member  of  the  staff  is  utilized  wherever  possible  to 
further  interest  in  the  establishment  of  state  and  local  com- 
mittees, councils  or  societies. 

During  1930  the  following  items  are  of  interest :  assistance 
to  the  Maryland  Social  Hygiene  Society  in  reviving  an  active 
program  in  its  own  name ;  further  assistance  to  newly  organ- 
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ized  groups  in  Detroit,  Nashville,  and  Philadelphia;  field 
trip  through  the  South,  resulting  in  organization  of  the  Bir- 
mingham Social  Hygiene  Committee  with  state  social  hygiene 
councils  in  Georgia  and  Florida.  The  latter  group  is  foster- 
ing the  development  of  county  and  community  societies. 
Another  field  trip  has  resulted  in  the  organization  of  a  new 
group  in  Rochester  with  stimulated  interest  in  Syracuse, 
Utica,  Buffalo  and  Elmira.  A  census  was  taken  of  the  opin- 
ions of  various  state  societies  regarding  the  value  and  feas- 
ibility of  state  councils  in  their  vicinity,  and  a  report  prepared 
for  the  Committee  on  States  Relations  and  Activities. 

It  is  the  belief  of  the  Board  that  this  phase  of  work  should 
now  develop  steadily  and  increasingly.  The  National  Social 
Work  Council,  the  Association  of  Community  Chests  and 
Councils  and  other  bodies  are  cooperating  in  planning  activi- 
ties. 

There  are  36  state  and  local  social  hygiene  agencies  in  the 
country  today  in  addition  to  state  and  local  social  hygiene 
committees  of  other  agencies  in  each  of  the  48  states. 

The  Washington  Survey. 

Each  year  the  Association  plans  to  include  as  a  major 
activity  a  general  survey  of  social  hygiene  conditions  in  at 
least  one  community,  in  addition  to  the  numerous  special 
studies  made.  This  year,  at  the  request  of  the  Social  Hygiene 
Society  of  the  District  of  Columbia  and  the  American  Public 
Health  Association,  a  survey  was  made  of  the  City  of  Wash- 
ington, D.  C.,  as  a  part  of  the  general  hospital  and  health 
study  initiated  by  the  Washington  Community  Chest.  Pros- 
titution conditions,  protective  measures,  educational  aspects, 
and  medical  measures  were  included  with  special  emphasis 
on  the  care  of  children  having  syphilis  or  gonococcal  infec- 
tions, the  prevention  of  congenital  syphilis,  the  treatment  of 
syphilis  in  pregnancy,  and  drugstore  treatment  and  charla- 
tanism in  treatment  of  gonorrhea  and  syphilis.  A  special 
statement  concerning  the  Social  Hygiene  Society  of  the  Dis- 
trict of  Columbia  was  also  included  in  the  report,  which  is  in 
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process  of  publication  by  the  Survey  Committee.  The  con- 
clusion reached  as  stated  in  the  report  was :  "On  the  whole, 
social  hygiene  work  and  accomplishment  in  the  National  Cap- 
ital compare  favorably  with  that  in  cities  of  similar  size  in 
the  United  States." 

A  Project  for  Popular  Health  Instruction. 

How  may  persons  infected  with  syphilis  and  gonorrhea  be 
brought  to  consult  a  physician  or  a  clinic?  In  an  effort  to  test 
the  effectiveness  of  various  materials  and  methods,  the  Asso- 
ciation has  entered  into  a  project  with  the  Julius  Rosenwald 
Fund  and  Boston,  Chicago  and  New  York  social  hygiene 
agencies  which  will  continue  for  a  year  and  will  utilize  exist- 
ing knowledge  and  experience  on  this  particular  point. 
Special  publicity  material  including  advertisements,  news 
releases  and  other  data  have  been  prepared  for  demonstra- 
tion. In  New  York  the  Bellevue-Yorkville  Health  Demonstra- 
tion carried  on  a  three  months'  intensive  campaign  using 
every  possible  means  of  bringing  social  hygiene  to  the  atten- 
tion of  persons  within  the  Demonstration's  area.  Clinics, 
physicians  and  all  persons  having  to  do  with  the  diagnosis 
and  treatment  of  syphilis  and  gonorrhea  were  invited  to 
cooperate,  and  careful  check  was  maintained  as  to  the 
results  secured  in  clinic  attendance  and  private  practice  prior 
to  the  demonstration  and  thereafter.  It  is  planned  to  conduct 
demonstrations  in  other  cities  with  consideration  of  varia- 
tions in  population,  racial  groups  and  other  particulars.  This 
project  should  be  productive  of  material  and  methods  which 
can  serve  as  standards  for  any  community  desiring  to  under- 
take a  thorough-going  campaign  in  popular  social  hygiene 
instruction. 

Distribution  of  Literature  and  other  Material. 

Especial  effort  has  been  made  during  1930  to  secure  a 
wider  and  more  general  distribution  of  published  material. 
To  this  end  special  letters  and  envelope  staffers  have  been 
prepared  and  distributed,  contact  has  been  kept  with  news- 
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paper  syndicate  writers,  special  departments  of  women's  and 
other  magazines  dealing  with  the  home,  and  our  facilities  have 
been  offered  to  these  with  excellent  results.  An  article  by 
the  well-known  syndicate  writer,  Angelo  Patri,  on  the  subject 
of  sex  education  for  children,  mentioning  the  Association  as 
an  information  source,  resulted  in  receipt  in  our  office  of  over 
4,000  letters,  each  one  requesting  pamphlets  and  other  mate- 
rial. Dr.  Cadman's  question  box  has  also  brought  in  a  large 
volume  of  mail  at  various  times.  A  special  letter  to  venereal 
disease  clinics  and  state  health  officers  resulted  in  the  sale  of 
137  sets  of  clinic  posters.  Similar  results  have  been  secured 
with  Y.  M.  C.  A.  's  and  other  groups  having  use  for  the  placard 
sets  "Keeping  Fit"  and  "Youth  and  Life,"  to  the  extent  that 
the  Association's  entire  stock  of  these  is  exhausted  and  must 
be  reprinted.  University  extension  divisions  show  particu- 
lar interest  in  literature,  films  and  exhibits.  The  Association 
has  cooperated  with  several  universities  in  the  provision  of 
such  material  during  the  past  year  including  the  University 
of  Indiana,  the  University  of  Texas,  Transvaal  University 
College  in  South  Africa  and  the  University  of  the  Philip- 
pines. Stanford  University  has  been  making  a  study  of  the 
practical  use  of  the  Association's  literature  and  other  mate- 
rial by  hygiene  students. 

Exhibits. 

Graphic  exhibits  provide  one  of  the  best  means  of  bringing 
social  hygiene  to  the  public.  During  1930  twenty  exhibits, 
in  addition  to  the  special  medical  exhibits  mentioned  else- 
where, have  been  set  up  at  various  meetings.  Registration 
books  provide  opportunity  for  persons  to  request  special  ma- 
terial, and  to  keep  in  touch  later  with  the  Association's  offices. 

Addresses  and  Radio  Talks. 

While  most  of  the  Association's  lecture  work  is  arranged 
through  long-time  itineraries,  covering  large  areas,  requests 
for  single  talks,  especially  in  communities  near  New  York, 
are  often  received.  The  Division  acts  as  a  clearing  house  for 
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such  requests,  calling  on  the  staff  as  available.  Eighteen  such 
engagements  have  been  arranged  during  the  year,  with  nine 
radio  talks  over  stations  WEAF,  WNYC,  WABC,  and  WOR. 
The  radio  talks  served  as  demonstrations,  record  was  kept  of 
the  inquiries  received  afterward,  and  the  mimeographed 
addresses  made  available  to  agencies  desiring  to  put  social 
hygiene  "on  the  air."  Special  publicity,  including  photo- 
graphs and  news  releases,  have  also  been  provided  in  connec- 
tion with  visits  of  the  staff  to  various  communities. 

The  Official  Host. 

Not  least  among  the  Division's  pleasant  duties  is  that  of 
greeting  the  visitors  who  come  to  the  Association's  offices 
every  day  in  the  year  and  from  every  corner  of  the  world. 
To  welcome  these,  learn  and  provide  for  their  needs,  and  send 
them  away  as  friends  of  the  Association,  is  one  more  way  of 
building  an  informed  and  cooperating  public. 

DIVISION  OF  EDUCATIONAL  MEASURES 

.    .,  .  establish  principles  and  practices  and  .   .   .  new  meth- 

Qflg   _  (from  the  Constitution) 

Education  is  the  foundation  of  any  constructive  movement. 
To  make  each  individual  aware  as  quickly  as  possible  of  his 
responsibility  in  building  this  foundation  is  the  task  of  the 
Division  of  Educational  Measures.  The  Association  believes 
that  one  solution  is  through  qualifying  selected  persons  by 
intensive  training  to  transmit  the  necessary  information  to 
others,  and  to  foster  desirable  attitudes.  Emphasis  on  this 
point  has  continued  to  grow  through  the  year. 

Courses  for  Training  Teachers  and  Leaders. 

A  notable  example  was  the  full  term  credit  course  for 
teachers  in  the  University  of  Cincinnati  given  by  an  Asso- 
ciation staff  member  to  a  class  of  55  teachers.  Of  this  course 
Dr.  William  S.  Keller,  President  of  the  Cincinnati  Social 
Hygiene  Society,  wrote  us  as  follows : 

"I  want  to  assure  you  again  of  the  splendid  work  that  has 
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been  done.  It  is  indeed  gratifying  to  hear  the  fine  reports 
that  are  coming  in  from  all  sides. ' ' 

The  course  will  be  repeated  in  1931. 

The  training  courses  in  social  hygiene  given  by  Columbia 
University,  both  in  the  regular  and  summer  sessions,  with  a 
measure  of  cooperation  from  the  Association,  indicate  fur- 
ther the  trend.  Negro  institutions  continue  to  take  a  leading 
part.  Social  hygiene  courses  were  given  in  1930  at  Tuskegee, 
Hampton  Institute,  Virginia  State  Normal,  Bluefield  Insti- 
tute and  Alabama  State  Normal  College.  A  course  of  uni- 
versity credit  grade  was  given  by  a  staff  member  at  the  sum- 
mer school  of  Chicago  Y.  M.  C.  A.  College  to  a  class  of  35; 
at  Chautauqua  Institution  two  credit  courses  were  given  for 
the  fifth  year  in  cooperation  with  New  York  University 
summer  session;  many  religious  groups  have  included  social 
hygiene  in  their  training  institutes;  at  the  annual  meeting 
of  the  National  Congress  of  Parents  and  Teachers  an  insti- 
tute was  held  for  social  hygiene  leaders  and  61  study  groups 
for  parents  and  teachers  have  been  carried  on  during  the 
year. 

In  the  Public  School  System. 

Contacts  with  the  public  schools  reveal  a  consistently  grow- 
ing interest  and  activity  in  social  hygiene  education.  Par- 
ticularly noticeable  is  the  steady  transition  from  fragmentary 
emergency  measures  such  as  an  occasional  talk  or  the  use  of 
a  pamphlet  to  the  normal  inclusion  of  appropriate  subject 
matter  in  courses  and  subjects  in  the  curriculum.  In  some  of 
the  larger  cities,  the  school  authorities  are  following  a  policy 
of  integrating  sex  education  in  the  entire  school  system  as 
rapidly  as  teachers  can  be  equipped  for  the  task.  Here 
again  the  teacher-training  program  becomes  important. 

The  Association  is  using  the  experience  and  outlines  of  ma- 
terial used  in  these  schools  to  stimulate  interest  elsewhere. 

The  National  Congress  of  Parents  and  Teachers. 

Social  hygiene  is  more  than  ever  recognized  and  accepted 
as  a  natural  vital  factor  in  attaining  essential  objectives  of 
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home  and  school  agencies.  The  program  of  social  hygiene 
education  in  which  the  Congress  and  the  Association  have 
cooperated  for  the  past  six  years  continues  to  bear  fruit. 
Especially  gratifying  are  the  activities  created  by  the  state 
groups  themselves  under  the  direction  of  the  Congress'  Social 
Hygiene  chairman,  a  member  of  the  Association's  staff. 
Forty-four  state  social  hygiene  chairmen  using  outlines  and 
materials  provided  by  the  Association  have  given  nearly 
1,200  talks  to  over  31,000  teachers  and  parents  during  1930, 
49  special  articles  have  appeared  in  state  magazines,  one  issue 
of  one  magazine  being  devoted  entirely  to  social  hygiene; 
124  film  showings  have  occurred.  In  addition  members  of 
the  Association's  staff  have  addressed  more  than  20,000 
people  under  parent-teacher  auspices,  giving  service  in  17 
states  and  at  10  state  conventions. 

The  Churches. 

Even  more  striking  has  been  the  progress  made  this  year 
in  the  church  field.  In  addition  to  the  training  courses  given 
at  ministerial  institutes  numerous  requests  have  been  received 
in  the  national  office  and  through  the  Federal  Council  of 
Churches  for  suggestions,  outlines,  literature  and  active  par- 
ticipation in  the  education  of  the  young.  A  number  of  articles 
have  appeared  in  the  religious  press  on  the  social  hygiene 
aspects  of  character  education.  The  number  of  discussion 
courses  on  marriage  and  family  life  have  increased.  The 
series  of  conferences  with  representatives  of  church  boards, 
federal  councils,  and  other  religious  bodies  is  a  concrete 
expression  of  the  new  interest  and  demand  in  the  whole  reli- 
gious education  field. 

General  Lecture  Service. 

In  addition  to  the  provision  of  specific  training  courses  for 
teachers  and  leaders  a  general  lecture  service  brings  to  stu- 
dent and  faculty  groups,  parent  teacher  associations,  men's 
and  Avomen's  clubs,  church  groups  and  others  an  understand- 
ing of  the  aims  and  objectives  of  social  hygiene  and  the  part 
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played  in  the  development  of  the  community,  the  home  and 
the  individual.  The  map  on  page  18  shows  a  year's  geograph- 
ical and  group  distribution  of  this  lecture  service. 

The  White  House  Conference. 

The  Division  has  been  particularly  occupied  with  the  Sub- 
Committee  on  Social  Hygiene,  the  Association's  General 
Director  serving  as  chairman.  This  Committee,  set  up  by 
the  Conference,  under  the  Section  on  Education  and  Train- 
ing, as  a  part  of  the  general  committee  on  the  School  Child, 
studied  the  problems  of  social  hygiene  in  relation  to  child 
health  and  protection  with  special  reference  to  sex  education. 
A  full  report  was  prepared,  based  on  source  material  collected 
by  the  Association,  and  after  careful  consideration  a  con- 
densed statement  of  this  report  was  made  by  the  chairman 
for  presentation  to  the  Conference.  As  a  further  service  on 
behalf  of  the  Conference  the  Association  has  collected  numer- 
ous opinions  on  this  report.  These  are  being  held  for  study 
and  application  to  recommendations  which  it  is  proposed  to 
present  in  due  course  with  reference  to  the  Association's  pro- 
gram for  1931. 


.  .  .  suppress  commercialised  vice  .  .  .  conduct  inquiries  in 

Conditions  Of  prostitution  .    .    .  (from  the  Constitution) 

Does  the  red  light  still  burn  brightly?  Or,  dimmed  by  the 
efforts  of  the  local  authorities,  does  is  only  flicker  in  out  of 
the  way  corners  ?  Do  the  police  make  a  whole-hearted  effort 
to  get  rid  of  it?  If  not,  what  pressure  can  be  brought  to  bear 
by  social  and  health  agencies  in  the  community?  Often  these 
agencies  cannot  answer  such  questions  for  themselves,  and 
turn  to  the  Association  for  specific  data  as  a  basis  for  reme- 
dial action.  Twenty-five  studies  of  commercialized  prostitu- 
tion were  made  by  the  Division  in  20  cities  and  8  different 
states  during  1930.  Agencies  requesting  cooperation  included 
state  boards  of  health,  community  chests,  social  hygiene  socie- 
ties, protective  associations,  and  vice  repressive  agencies. 
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The  information  secured  was  used  to  stimulate  authorities 
responsible  for  law  enforcement. 

In  some  cases  single  studies  were  made,  to  furnish  a  group 
of  interested  citizens  with  an  impartial  picture  of  conditions, 
as  a  basis  for  requesting  betterment  from  the  authorities.  A 
staff  expert  studied  each  report,  making  practical  recommen- 
dations as  to  how  the  law  might  be  more  effectively  enforced 
in  that  community.  Such  action  usually  resulted  in  the  clos- 
ing of  notorious  resorts,  and  general  improvement  in  admin- 
istrative methods.  In  other  cases  communities  requested  the 
Association  to  make  periodic  recheck  surveys.  These  have 
the  advantage  of  showing  the  trend  of  commercialized  prosti- 
tution over  an  extended  period  of  time,  increase  or  decrease, 
what  new  forms  of  operation  are  developing,  and  what 
efforts  at  repression  are  actually  made  by  the  police. 

Roadhouse  Surveys. 

With  the  increased  use  of  automobiles,  the  improvement  of 
arterial  highways  and  secondary  roads,  various  kinds  of 
roadhouses,  open  air  dance  pavilions  and  tourists'  cabin 
camps  have  sprung  up  near  large  cities.  The  alleged  demor- 
alizing influence  upon  patrons,  particularly  young  people,  has 
caused  socially-minded  persons  and  welfare  agencies  to 
request  studies  and  investigations  of  roadhouse  conditions 
far  beyond  the  capacity  of  the  limited  staff  and  resources  of 
the  Association.  Several  studies,  however,  have  been  made 
during  the  past  year  including  an  extensive  survey  of  the 
status  of  roadhouses  and  similar  resorts  in  the  territory 
within  a  twenty-five  mile  radius  of  Times  Square,  New  York 
City,  and  a  state-wide  study  in  Massachusetts.  The  evidence 
gathered  demonstrated  conclusively  that  roadhouses  offer  not 
only  facilities  for  excessive  drinking,  immoral,  indecent  and 
suggestive  dancing  but  in  many  cases  prostitution  and  sexual 
promiscuity. 

Dance  Halls  in  New  York  City. 

An  outstanding  effort  for  the  year  has  been  continuance 
of  the  surveys  of  commercialized  prostitution  conditions  in 
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Greater  New  York.  Particular  attention  was  paid  to  the 
" closed"  dance  hall  and  so-called  "dance  studios,"  and  in 
many  of  them  deplorable  conditions  were  found.  These  places 
attract  young  people  mainly  and  have  as  "hostesses"  and 
instructresses  young  girls,  many  of  whom  do  not  know  the 
first  principles  of  dance  instruction.  The  chief  purpose  of 
the  management  seems  to  be  to  attract  patronage  by  offering 
facilities  for  indecent  and  suggestive  dancing.  While  very 
few  professional  prostitutes  were  found  to  be  acting  as 
instructresses  the  dance  hall  environment  generally  was  con- 
sidered conducive  to  sex  delinquency. 

Other  Legal  Studies. 

Studies  of  law  enforcement  and  protective  measures  were 
made  in  several  West  Coast  cities  in  cooperation  with  the 
International  Association  of  Policewomen.  The  Division  par- 
ticipated in  the  social  hygiene  survey  made  in  the  District 
of  Columbia,  providing  comprehensive  studies  of  vice  condi- 
tions and  protective  measures. 

Protective  Measures  Institutes. 

No  phase  of  social  hygiene  work  attracts  more  popular 
attention  at  the  present  time  than  "protective  measures"  or 
crime  prevention  work.  The  eagerness  with  which  social 
workers  attend  protective  measures  institutes  for  specialized 
leader  training  gauges  the  need.  The  institutes  include  three 
or  four-day  sessions,  with  an  expert  to  lecture  and  direct  dis- 
cussion, and  other  speakers.  An  institute  held  in  connection 
with  the  Southern  States  Eegional  Conference  at  New 
Orleans  in  May  was  attended  by  300.  Several  such  institutes 
are  projected  for  the  near  future. 

Recreation  and  the  Use  of  Leisure  Time. 

What  does  the  modern  young  girl  like  to  do  ?  A  study  made 
by  the  Association  and  the  New  York  Welfare  Council  of 
leisure-time  activities  of  1,600  Brooklyn  high  school  girls  indi- 
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cates  that  her  recreation  in  many  cases  is  the  same  as  that  of 
her  mother  at  her  age.  That  is,  she  reads,  sews,  plays  the 
piano,  and  generally  likes  to  be  at  home  after  school 
hours  unless  something  important  is  going  on  outside.  This 
report  furnishes  refutation  of  the  ' 'flaming  youth"  theory,  at 
least  in  Brooklyn. 

Preparation  for  a  Legislative  Year. 

The  legislatures  of  44  states  meet  in  1931.  In  an  effort  to 
serve  them  to  the  greatest  advantage  the  Division  has  pre- 
pared summaries  of  laws  to  date  and  has  suggested  special 
services  which  might  be  useful  to  states  and  communities  in 
securing  needed  legislation.  Exhibit  and  publicity  material, 
and  consultation  service  will  be  made  available  through  local 
social  hygiene  societies,  and  other  national  organizations. 

Prevention  of  Sex  Delinquency. 

An  important  event  in  protective  measures  in  1930  has 
been  the  establishment  by  the  New  York  City  Police  Depart- 
ment of  a  Bureau  of  Crime  Prevention,  with  hearty  ap- 
proval from  social  agencies,  law  enforcement  authorities  and 
the  public  generally.  The  Association  participated  in  the 
establishment  of  this  Bureau  by  providing  the  time  of  a  staff 
member,  Miss  Henrietta  Additon,  to  assist  in  the  organiza- 
tion of  Bureau  machinery  and  setting  the  whole  plan  in 
motion.  In  October,  Miss  Additon  resigned  from  the  staff 
to  accept  the  directorship  of  the  Bureau.  In  expressing 
to  the  Association  his  appreciation  of  her  release  for  this 
work,  Commissioner  Mulrooney  said:  "I  feel  that  with  the 
varied  and  extensive  experience  of  Miss  Additon  the  Bureau 
will  continue  to  be  a  great  factor  in  the  development  of  the 
movement  for  prevention  of  delinquency,  and  that  this  experi- 
ment will  be  observed  by  the  larger  municipalities  of  our 
country  and  if  successful  will  be  taken  up  by  them." 

A  Division  staff  member  has  served  on  the  Sub-committee 
on  Delinquency  of  the  President's  White  House  Conference. 
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Special  Consultation  Service,  Conferences  and  Articles. 

The  Division  has  been  called  upon  many  times  during  the 
year  to  present  the  legal  and  protective  program  to  interested 
groups.  Sixteen  special  lectures  have  been  given  in  launch- 
ing work  in  new  areas.  The  Division  is  asked  still  more 
frequently  for  detailed  advice  in  community  and  national 
matters. 

Cooperation  with  International  Agencies. 

At  the  request  of  the  Association's  Committee  on  Interna- 
tional Relations  and  Activities  the  Division  has  given  special 
attention  to  several  cooperative  efforts  with  international 
groups  particularly  concerned  with  law  enforcement  and 
commercialized  prostitution,  including  the  Permanent  Con- 
ference for  the  Protection  of  Migrants,  the  International 
Abolitionist  Federation  and  the  International  Bureau  for  the 
Prevention  of  Traffic  in  Women  and  Children.  The  Division 
Director,  Mr.  Bascom  Johnson,  was  given  a  leave  of  absence 
in  August  for  the  purpose  of  acting  as  chairman  of  the 
League  of  Nations'  Traveling  Commission  of  the  Committee 
on  Traffic  in  Women  and  Children  for  the  study  of  conditions 
in  the  Far  East.  Mr.  Johnson  will  be  engaged  on  this  study 
for  approximately  two  years. 

DIVISION   OF  MEDICAL  MEASURES 

.   .   .   organize  the  defense  of  the  community  by  every  avail- 
able means  against  the  diseases  of  vice  .  .  .  (from  the  Constitution') 

The  Division  selected  for  its  principal  objective  in  1930 
"emphasis  on  public  understanding  and  action  for  the  pre- 
vention of  congenital  syphilis;  cooperation  with  the  medical 
and  nursing  professions  and  with  social  agencies  in  dealing 
with  other  medical  aspects  of  maternal  and  child  health." 

Real  progress  has  been  made  toward  this  objective  during 
1930.  An  exhibit  on  congenital  syphilis,  prepared  in  coopera- 
tion with  leading  medical  authorities,  was  presented  at  the 
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annual  meeting  of  the  American  Medical  Association  in 
Detroit  in  June,  attracting  wide  attention  and  receiving  a 
special  certificate  of  honor  as  the  best  educational  classifica- 
tion exhibit.  (See  page  23.)  Another  showing  of  this  exhibit 
was  made  at  the  meeting  of  the  Virginia  State  Medical 
Society  in  Norfolk  and  it  will  be  used  at  meetings  of  this  kind 
for  several  years. 

Two  special  articles  on  congenital  syphilis  were  given  wide- 
spread distribution  in  medical  circles.  Twenty-five  thousand 
copies  of  the  Metropolitan  Life  Insurance  Company's  "Great 
Imitator"  advertisement  were  also  distributed,  attention 
being  drawn  particularly  to  the  portion  of  the  advertisement 
dealing  with  prenatal  syphilis.  An  editorial,  "The  Least 
Privileged  Child,"  has  had  a  distribution  of  about  20,000 
copies.  Congenital  syphilis  has  been  a  principal  subject  in 
correspondence  with  health  officers.  The  subject  has  been  dis- 
cussed at  special  sessions  in  all  conferences  and  institutes  in 
which  the  Association  has  participated.  Special  material  has 
been  prepared  for  use  in  connection  with  the  President's 
White  House  Conference  on  Child  Health  and  Protection.  In 
cooperation  with  the  United  States  Children's  Bureau  and 
Emory  University,  Atlanta,  numerous  institutes  for  general 
practitioners  in  rural  districts  have  stressed  the  prevention 
of  congenital  syphilis  during  pregnancy.  A  study  has  been 
begun  of  the  part  played  by  this  disease  as  a  cause  of  mental 
deficiencies. 

These  efforts  have  resulted  in  a  great  accession  of  interest 
among  both  medical  groups  and  the  lay  public,  and  an  accel- 
eration in  preventive  efforts  not  previously  existing. 

Medical  Exhibits  and  Articles. 

In  addition  to  the  exhibit  on  congenital  syphilis  mentioned 
above,  special  exhibits  have  been  prepared  for  the  annual 
meetings  of  the  American  Hospital  Association  and  the  Amer- 
ican Public  Health  Association.  The  1929  exhibit  on  neuro- 
syphilis  prepared  for  the  American  Medical  Association  and 
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the  model  clinic  exhibit  have  also  been  shown  during  1930 
before  such  groups  as  the  Southern  Medical  Association, 
Indiana  State  Medical  Society,  the  Biennial  Convention  of  the 
American  Nurses  Association,  the  National  League  of  Nurs- 
ing Education,  and  the  National  Organization  for  Public 
Health  Nursing. 

Among  the  graphic  material  and  special  articles  prepared 
and  published  by  the  Association  or  other  agencies,  have  been 
"The  Prevention  of  Gonorrheal  Vaginitis  in  Babies'  Homes 
and  Hospitals;"  "Social  Hygiene  in  Los  Angeles  County;" 
"Should  We  Say  'Venereal'  Diseases?;"  "Exploitation  of 
the  Sick;"  "The  Essence  of  Quackery;"  "Early  Diagnosis  of 
Syphilis  Before  the  Wassermann  Becomes  Positive  —  Gives, 
the  Greatest  Chance  of  Cure." 

At  the  request  of  one  community  health  agency  a  special 
library  collection  was  suggested  for  staff  use  and  general  ref- 
erences. 

Services  to  Health  Officers  and  the  Medical  Profession. 

The  Division  has  continued  to  act  as  a  clearing  house  for 
the  medical  and  nursing  professions  and  state  and  city  health 
officers.  Approximately  200  of  the  latter  group  have  received 
a  letter  each  month  mentioning  new  material  and  methods  and 
stressing  important  needs.  Considerable  time  has  been  de- 
voted to  state  and  local  medical  society  meetings  and  nurses ' 
conferences  and  addresses  have  been  given  to  medical  and 
social  hygiene  groups  which  have  been  supplemented  by  per- 
sonal conferences  and  correspondence. 

The  Association's  medical  members  were  given  as  an  addi- 
tional membership  privilege  a  yearly  subscription  to  VENE- 
REAL DISEASE  INFORMATION,  the  monthly  bulletin  of  the  United 
States  Public  Health  Service. 

In  cooperation  with  the  Minnesota  Department  of  Health 
and  the  Rockefeller  Foundation  a  medical  staff  member  of 
the  former  agency  was  given  three  months'  instruction  in 
social  hygiene  with  emphasis  on  medical  aspects. 
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Medical  Surveys  and  Studies. 

As  mentioned  elsewhere,  the  Division  participated  in  the 
social  hygiene  survey  of  the  City  of  Washington,  making  in 
addition  to  a  quackery  and  drugstore  study  a  survey  of  the 
facilities  for  the  care  of  women  and  children  suffering  from 
syphilis  and  gonorrhea. 

A  study  for  the  purpose  of  demonstrating  the  value  of  case 
work  in  venereal  disease  clinics  was  carried  on  with  the  Massa- 
chusetts Society  for  Social  Hygiene  and  the  Massachusetts 
State  Board  of  Health  and  the  City  of  Lowell.  The  remark- 
able results  achieved  by  this  work  will  be  soon  published. 

Much  time  has  been  given  to  the  popular  health  instruction 
project  now  in  operation  with  the  Eosenwald  Fund  and  New 
York,  Chicago  and  Boston  agencies.* 

Field  studies  have  been  made  of  clinics  in  the  United  States 
among  which  may  be  mentioned  especially  the  United  States 
Public  Health  Service  Clinic  at  Hot  Springs,  the  Municipal 
Clinics  at  San  Francisco,  Seattle  and  St.  Louis.  Visits  to 
other  clinics,  hospitals  and  health  departments  were  made  in 
the  following  cities:  Washington,  D.  C.,  Erie,  Indianapolis, 
Seattle,  Tacoma,  Portland,  Los  Angeles,  San  Francisco,  El 
Paso,  Hot  Springs,  Little  Rock,  Kansas  City,  St.  Louis,  Cleve- 
land, Montgomery,  Eichmond,  Philadelphia,  Detroit  and  New 
Orleans. 

At  the  request  of  the  Baltimore  Medical  Society  a  study  of 
the  prevalence  of  syphilis  and  gonorrhea  in  Baltimore  was 
made  during  the  early  part  of  the  year.  Examples  of  other 
important  medical  studies  have  been:  with  the  Los  Angeles 
County  Health  Department,  a  study  of  methods  and  facilities 
for  combating  syphilis  and  gonorrhea  and  development  of 
plans  along  modern  lines  for  carrying  out  the  recommenda- 
tions of  the  study;  participation  in  a  study  of  the  health  of 
the  Chippewa  Indians.  This  study,  conducted  for  the  second 
year  at  the  time  when  large  groups  of  Indians  congregate  for 
the  rice  gathering  season,  by  the  Minnesota  State  Board  of 

*  See  Division  of  Public  Information  and  Extension. 
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Health  in  cooperation  with  the  American  Public  Health  Asso- 
ciation, the  National  Society  for  the  Prevention  of  Blindness, 
the  United  States  Bureau  of  Indian  Affairs  and  the  Associa- 
tion, is  furnishing  needed  data  for  health  programs  among 
Indians,  as  well  as  bringing  about  an  almost  immediate 
improvement  in  Indian  health  conditions. 

Studies  of  Quackery  and  Community  Assistance. 

The  Division  has  continued  to  make  the  illegal  medical  prac- 
titioner an  object  of  special  consideration.  In  addition  to  the 
studies  made  in  Chicago  and  Washington  an  extensive  study 
of  advertisements  in  foreign  language  and  Negro  newspapers 
was  made  in  cooperation  with  the  New  York  Tuberculosis 
and  Health  Association,  and  the  New  York  City  Health  De- 
partment. Reports  of  these  studies  were  made  available  to 
local  health  authorities.  In  New  York  City  the  Health  Com- 
missioner called  together  the  consuls  of  nine  foreign  coun- 
tries, and  secured  their  cooperation  in  removing  the  adver- 
tisements of  charlatans  from  the  44  foreign  language  news- 
papers in  the  city. 

With  the  cooperation  of  the  National  Better  Business 
Bureau  and  its  forty-seven  branch  offices  in  the  United  States 
a  concerted  effort  is  being  made  against  quackery  in  the  field 
of  social  hygiene.  Although  recently  undertaken  this  project 
has  already  produced  important  results.  An  example  is  the 
elimination  from  the  advertising  columns  of  a  group  of  the 
cheaper  magazines  all  advertisements  regarding  "sexual 
rejuvenation"  and  abortifacients. 

With  the  Nurses. 

A  notable  piece  of  work  during  this  year  has  been  the  de- 
velopment of  social  hygiene  activities  among  public  health 
and  other  nurses,  through  a  cooperative  project  with  the 
National  Organization  for  Public  Health  Nursing.  Splendid 
progress  has  been  made.  A  group  of  institutes  for  nurses 
held  in  various  parts  of  the  country  and  a  series  of  field  visits 
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by  the  nurse  in  charge  have  resulted  in  widespread  interest 
and  new  enthusiasm  among  the  nursing  profession. 

Concerning  Porto  Rico. 

The  Porto  Rico  Committee  on  Child  Health  appointed  by 
the  President  is  preparing  an  extensive  program  for  child 
health  protection  in  Porto  Rico.  Measures  for  combating 
syphilis  and  gonorrhea  have  been  included  and  the  Division 
has  given  some  time  to  the  preparation  of  an  adequate  pro- 
gram and  to  efforts  to  meet  the  immediate  emergency  in  secur- 
ing arsenical  compounds  for  treatment  of  indigents  on  the 
Island. 

The  Health  of  Seamen. 

"A  human  being  living  his  life  under  great  difficulties  and 
bewildering  changes  of  environment"  the  seaman  is  called 
in  the  study,  * '  Seamen  with  Venereal  Diseases  in  the  Port  of 
New  York."  As  never  previously,  special  consideration  is 
being  given  to  the  question  "how  may  he  best  be  adjusted  to 
his  situation,  and  how  his  health  guarded?" 

In  May,  1929,  the  Association  called  a  national  conference 
in  New  York  to  consider  this  subject.  A  second  conference 
was  held  in  June,  1930,  participated  in  by  representatives  of 
steamship  owners  and  operators,  seamen's  labor  organiza- 
tions, marine  insurance  companies,  the  United  States  Ship- 
ping Board,  the  United  States  Public  Health  Service,  and 
voluntary  and  official  health  organizations.  As  a  result  of 
this  meeting  the  National  Advisory  Committee  on  the  Health 
of  Seamen  was  established,  with  Dr.  Edward  L.  Keyes  as 
chairman.  This  group  has  been  promoting  health  work 
among  the  American  marine  during  the  autumn. 

The  report  mentioned  above,  published  this  year  by  the 
United  States  Public  Health  Service,  provides  a  new  point 
of  view  with  much  new  information,  and  it  is  hoped  will  prove 
a  useful  contribution  both  to  national  and  international 
bodies  leading  to  more  effective  provision  for  reducing  mor- 
bidity and  mortality  from  syphilis  and  gonorrhea  for  the  men 
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who  follow  the  sea.  A  committee,  the  Association  cooperat- 
ing, has  been  appointed  by  the  Seamen's  section  of  the  New 
York  Welfare  Council  to  follow  tip  the  study. 

A  report  of  observation  on  the  care  of  American  seamen 
in  foreign  ports  and  on  cargo  vessels  was  also  prepared  by 
the  Division,  and  published  by  the  United  States  Public 
Health  Service. 

DIVISION  OF  FAMILY  RELATIONS 

.  .  .  to  advocate  the  highest  standards  of  private  and  public 
morality  .  .  .  promote  social  health  .  .  .  (from  the  Constitution) 

The  new  Division,  authorized  in  1929  and  established  in 
January,  1930,  with  Mrs.  Anna  Garlin  Spencer  as  Director, 
has  received  warm  welcome  from  agencies  and  individuals 
concerned  with  the  family. 

As  its  major  activity  during  1930  the  Division  has  at- 
tempted to  ascertain,  from  educational  institutions  particu- 
larly, what  is  being  done  by  them  in  the  way  of  preparation 
of  young  people  for  successful  family  life.  Inquiry  was  made 
of  75  women's  colleges,  145  coeducational  colleges  and  univer- 
sities, 80  theological  schools  and  85  colleges  having  extension 
courses.  The  many  replies  received  to  these  inquiries  indi- 
cate, first,  that  nearly  all  educational  institutions  are  doing 
something  along  this  line;  second,  that  many  of  them  need 
to  do  more  and  that  in  some  cases  the  school  curricula  need 
to  be  radically  revised ;  third,  that  without  exception  guidance 
and  suggestions  are  welcome. 

The  increasing  number  of  institutes  for  ministers  has  given 
opportunity  for  the  Division  to  come  in  active  touch  with  these 
important  groups  at  a  strategic  time.  Every  assistance  possi- 
ble is  being  given  in  these  institutes  through  personal  contact, 
preparation  of  outlines  and  provision  of  other  material.  The 
courses  given  for  ministers  in  training  for  the  Episcopal 
church  in  the  Diocese  of  Ohio  are  important  examples  of  such 
work. 

Inquiry  has  also  been  made  in  regard  to  existing  facilities 
for  consultation  service  in  the  interest  of  wise  marriage 


A  SECOND  LOOK  AT  FIRST  PRINCIPLES  31 

choices,  successful  family  life  and  competent  parenthood.  The 
data  secured  have  been  compiled  and  correlated  for  future 
reference. 

The  Director  has  given  30  lectures,  has  attended  a  large 
number  of  informal  conferences  in  the  interest  of  the  divi- 
sion, and  has  held  extended  personal  interviews  with  many 
persons  whose  views  are  valuable  on  this  phase  of  work.  Six 
articles  have  also  been  written  for  publication  in  different 
magazines. 

The  symposium  on  family  relations  held  during  the  Asso- 
ciation's annual  meeting  in  January  focused  attention  and 
drew  a  large  and  interested  group  for  vigorous  discussion  of 
the  topics  presented:  "Biological  Foundations  of  the  Fam- 
ily," "Training  for  Successful  Marriage,"  and  "Training 
for  Parenthood."  The  March  number  of  the  JOURNAL,  pub- 
lishing the  papers  given  at  this  meeting,  and  a  special  number 
of  the  SOCIAL  HYGIENE  NEWS  have  given  Association  members 
and  other  interested  persons  an  opportunity  to  consider  the 
subject,  to  help,  and  to  advise  in  the  new  Division's  efforts. 

WITH    THE    BOARD    OF    DIRECTORS    AND    COMMITTEES 

No  summary  of  the  year's  work  would  be  complete  without 
mention  of  the  devoted  service  rendered  by  the  Association's 
officers,  the  Board  of  Directors  and  committees.  Illustrative 
are  the  services  rendered  by  the  President,  as  a  member  of 
Governor  Roosevelt's  New  York  State  Health  Commission, 
and  the  special  studies  made  by  the  Chairman  of  the  Execu- 
tive Committee  of  the  status  of  social  hygiene  in  the  col- 
leges. The  Board,  working  through  the  several  committees 
and  the  staff,  has  continued  to  control  generally  matters  of 
policy,  program  and  administration.  The  Executive  Commit- 
tee has  given  special  attention  to  the  selection  of  cooperative 
projects  which  best  develop  the  ultimate  aims  of  the  Associa- 
tion. The  committee  also  seeks  constantly  to  evaluate  services 
rendered  to  national  agencies,  the  states  and  communities 
and  to  interpret  these  in  terms  acceptable  as  a  basis  for  ap- 
peal for  community  support.  The  Finance  Committee  reports 
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a  gratifying  increase  in  recognition  by  community  and  state 
groups  of  the  value  of  such  services. 

Especially  helpful  assistance  has  been  rendered  by  the 
General  Advisory  Committee  during  the  year  in  its  studies 
of  the  Association's  program,  review  of  work  done  and  evalu- 
ation of  results.  This  Committee,  working  through  sections 
relating  to  each  aspect  of  the  program,  is  particularly  helpful 
in  its  comments  on  publications  and  special  projects  under- 
taken. 

The  Committee  on  State  and  Community  Relations  has  con- 
tinued to  have  for  its  chief  interest  the  development  of  state 
and  local  groups,  as  reported  elsewhere. 

The  most  important  item  reported  by  the  Committee  on 
International  Eelations  and  Activities  during  1930  has  been 
the  completion  of  arrangements  for  releasing  Mr.  Bascom 
Johnson  of  the  Association's  staff  to  serve  as:  chairman  of  the 
Traveling  Commission  on  Traffic  in  Women  and  Children  in 
extension  of  the  League  of  Nations'  studies  in  the  Far  East, 
as  previously  mentioned.  The  Association  has  participated  in 
various  international  meetings  either  through  representation 
by  the  immediate  staff  or  by  the  appointment  of  special  dele- 
gates who  planned  to  be  in  the  vicinity. 

Following  their  specified  duties  at  the  annual  meeting,  the 
Committees  on  Credentials,  Nominations  and  Resolutions 
have  continued  to  serve  during  the  year  in.  relation  to  mem- 
berships, personnel,  and  policies. 

COOPERATION  WITH  OTHER  AGENCIES 

The  words  "cooperation"  and  "participation"  have  ap- 
peared so  often  in  this  record  that  it  seems  superfluous  to 
say  that  team-work  with  other  agencies  is  considered  funda- 
mental. Through  the  series  of  cooperative  projects  carried 
on  each  year,  with  agencies  reaching  groups  of  people  and 
fields  of  action  that  could  not  otherwise  come  within  the  scope 
of  the  Association's  limited  staff  and  budget,  we  believe  one 
answer  is  found  to  the  ever-present  question, ' '  how  may  social 
hygiene  be  brought  to  the  greatest  number  of  persons  in  the 
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widest  possible  area,  at  a  minimum  expenditure  of  time  and 
money  ? ' ' 

Through  yearly  and  short-term  projects  with  official  and 
voluntary  organizations,  both  in  this  country  and  abroad,  the 
principles  and  practical  application  of  social  hygiene  have 
been  presented  to  millions  of  persons  in  addition  to  those  who 
come  in  direct  contact  with  us.  The  basic  plan  of  these  co- 
operative projects  is  the  sharing  of  personnel,  facilities  and 
funds  for  carrying  out  specific  activities  or  studies.  Fifty-five 
such  projects  carried  on  during  1930  involved  a  total  expendi- 
ture in  personnel,  material  and  cash  subsidies  of  approxi- 
mately $160,000. 

HOW  MANY  ARE  THERE  OF  US  ? 

In  union  there  is  strength,  and  the  Association  has  sought 
constantly  to  bring  to  its  membership  men  and  women  who 
arc  interested,  informed  and  active. 

As  of  December  1st  the  membership  numbers  11,235.  It  is 
on  this  group  that  the  Board  of  Directors  rely  for  suggestions 
as  to  policy  and  program,  contacts  with  community  and  state 
conditions,  and  general  substantiation  of  the  precepts  laid 
down  in  the  Constitution.  In  turn,  the  national  association 
s\eeks  constantly  to  weld  the  individual  members  into  groups 
fo;  their  own  strength  and  benefit,  and  to  assist  groups 
already  organized  to  increase  their  membership. 

These\ organized  groups,  numbering  at  present  36,  with  the 
national  Inembership  distributed  throughout  the  country  (see 
page  34)  provide  a  solid  background  and  a  strong  impetus  for 
the  entire  social  hygiene  movement. 

"WE  DO  NOT   CARE  TO  BE  STATISTICAL" 

Like  the  lady  of  uncertain  years,  we  do  not  wish  to  force 
statistics  on  our  friends.  "We  consider  a  mere  recital  of  fig- 
ures of  small  value  unless  supported  by  results.  However, 
we  believe  that  we  have  dealt  sufficiently  with  results  in  the 
context  to  permit  a  few  totals  as  a  final  summary  of  work 
in  1930.  So,  if  you  like  arithmetic — 
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521  new  members  obtained  January  1  to  November  30 
39  states  visited  by  staff  members 

200,000  persons  addressed  through  general  lecture  service 
9  radio  talks  given 
25  surveys  of  commercialized  prostitution  made  in  20 

cities  of  8  states 

2  surveys  of  roadhouse  conditions 
6  studies  of  community  social  hygiene  conditions,  in- 
cluding 1  general  survey 
4  regional  conferences  held 
35  articles  prepared  by  staff  and  published 
9  training  courses  for  teachers  given  in  regular  ses- 
sions of  educational  institutions 
55  cooperative  projects  with  other  agencies 
200  health  officers  provided  with  special  material  each 

month 

26,447  personal  letters  written  to  correspondents 
3,371  books 

2,047  exhibits  and  placards 
145  sets  of  lantern  slides 


116  prints  of  films 


Distributed 


31,017  copies  of  JOURNAL  OF  SOCIAL  HYGIENE 
186,730  copies  of  SOCIAL  HYGIENE  NEWS 
235,131  pamphlets 

300  days'  operation  of  a  national  office,  including  the 
reception  of  visitors  from  all  parts  of  the  world,  and 
provision  of  study  and  observation  facilities  for  many 
government  and  voluntary  students  of  social  hygiene 
problems. 

IN  CONCLUSION 

This  summary  is  intended  as  an  account  of  some  of  the 
more  important  achievements  during  the  sixteenth  year  of 
the' Association's  existence.  As  we  have  set  them  down  we 
have  considered  whether  or  not  we  are  keeping  to  the  course 
so  carefully  charted  in  those  first  days.  It  seems  to  us  that 
we  have  done  this,  and  that  the  public  expects  us  to  continue 
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in  the  same  ways — finding  new  vistas,  new  challenges,  new 
opportunities  for  service. 

Details  necessarily  must  be  limited  in  a  statement  of  this 
sort.  We  shall  be  happy  to  provide  our  members  and  friends 
with  further  information  concerning  any  activity  in  which 
they  are  especially  interested  and  we  shall  welcome  their 
opinions,  both  on  the  events  discussed  and  questions  of  policy 
involved. 


SOCIAL  HYGIENE  AND   THE  WHITE   HOUSE 

CONFERENCE  ON  CHILD  HEALTH 

AND  PROTECTION 

WILLIAM  F.  SNOW,  M.D. 
President,  National  Health  Council 

The  President's  White  House  Conference  on  Child  Health 
and  Protection  was  opened  with  a  stirring  address  by  Presi- 
dent Hoover,  November  19th,  1930.  During  the  ensuing  three 
days  the  Conference  moved  forward  through  continuous  ses- 
sions and  discussion  to  the  reporting  of  a  series  of  findings 
to  the  public  and  press  and  reference  of  a  number  of  ques- 
tions and  matters  of  divided  opinion  to  a  continuing  com- 
mittee, which  the  President  announced  he  would  appoint.  The 
sessions  of  the  Conference  were  helpful  and  inspiring.  They 
closed  with  a  strong  summary  and  challenge  by  the  Chairman 
of  the  Conference,  Secretary  of  the  Interior  Ray  Lyman 
Wilbur.  It  is  expected  that  state  and  community  regional 
conferences  will  be  called  to  study  and  review  in  detail  the 
importance  and  adaptability  of  the  material  and  findings  to 
practical  programs  throughout  the  Nation. 

An  unavoidable  difficulty  in  conducting  the  Conference  was 
the  inability  of  sub-committees  to  fully  present  their  mate- 
rial, and  of  delegates  to  discuss  adequately  the  recommenda- 
tions of  these  sub-committees.  Lack  of  time  made  this  situa- 
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tion  inevitable.  The  best  that  could  be  done  was  to  have 
round-table  meetings  of  specially  interested  groups  at  break- 
fast, luncheons  and  dinner,  and  to  make  the  full  reports  of  all 
sub-committees  available  for  reading  and  subsequent  refer- 
ence. A  study  of  these  reports  on  file  in  the  office  of  the  Con- 
ference in  Washington  shows  social  hygiene  material  of  value 
in  many  of  them — particularly  relating  to  what  are  popularly 
known  as  educational  and  medical  phases  of  the  subject. 

When  the  full  reports  are  finally  edited,  cross-referenced 
and  published,  the  entire  series  will  be  of  interest  to  all  social 
hygiene  groups.  Pending  their  availability  there  is  printed 
below  an  abstract  with  special  reference  to  educational 
aspects  of  the  sub-committee  report  on  social  hygiene.  This 
was  included  in  the  group  of  reports  on  the  School  Child. 
The  abstract  is  submitted  to  readers  of  the  JOURNAL  asking 
immediate  information  as  to  the  nature  of  the  report.  Un- 
doubtedly everyone  will  wish  to  secure  a  copy  of  the  full 
report  when  printed.  If  necessary  similar  abstracts  of  other 
reports  covering  medical,  protective  and  legal  phases  of  social 
hygiene  will  be  furnished  readers  of  the  JOURNAL  prior  to 
publication  in  order  that  these  problems  may  be  considered 
adequately  in  such  state  and  regional  conferences  as  may  be 
called. 

During  the  Conference  and  round-table  meetings,  religion 
as  a  guide  and  dynamic  in  the  field  of  sex  education  was  em- 
phasized. While  recognizing  the  practical  difficulty  of  pre- 
paring a  statement,  it  was  believed  that  this  force  should  be 
dealt  with  adequately  in  the  text  of  the  report  in  order  to 
enlist  the  capable  leadership  of  the  great  religious  groups  of 
the  country.  Others  felt  that  the  home  and  family  had  not 
been  stressed  sufficiently.  However,  it  may  be  noted  that 
both  President  Hoover  and  Secretary  Wilbur  in  their  ad- 
dresses and  throughout  the  Conference  sessions  emphasized 
the  home  and  the  whole  child.  Considerable  discussion  de- 
veloped over  the  view  that  the  report  stressed  integration  of 
sex-education  in  other  courses  to  the  apparent  exclusion  of 
all  courses  on  this  subject,  except  for  teachers  and  other 
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professional  groups.  The  extension  of  teaching  in  social 
hygiene  to  rural  elementary  schools  was  particularly  urged 
at  one  session  of  the  Conference.  Still  others  pointed  out  that 
references  to  anti-social  influences  were  vague;  that  needed 
research  and  further  studies  ought  to  be  more  specifically  ex- 
plained or  illustrated ;  that  somehow  the  social  problems  aris- 
ing from  relations  of  the  sexes  in  schools  should  be  utilized  as 
an  approach  to  sex-education ;  that  the  essential  factor  of  pro- 
viding facilities  for  wholesome  recreation  and  self-expression 
had  been  omitted,  or  at  least  that  the  report  did  not  bring  out 
sufficiently  the  positive  constructive  side  of  the  problem. 
These  are  a  few  illustrations  of  the  frank  and  helpful  manner 
in  which  the  delegates  attacked  the  problem  of  supplying  the 
Conference  officers  with  their  views  of  the  reports  and  source 
material  placed  before  them. 

In  the  final  summing  up  by  each  Section  Chairman,  most  of 
these  points  were  covered.  For  example,  the  Education  and 
Training  Section  report  says:*  "The  school  must  provide 
health  education  and  training  of  all  children.  This  involves 
instruction  in  personal,  home  and  community  hygiene,  in 
safety,  in  mental  hygiene,  in  social  hygiene,  in  sex,  and  in  the 
preparation  for  potential  parenthood.  In  this  whole  pro- 
gram of  health  education,  the  active  cooperation  of  the  par- 
ents is  fundamental."  Under  "The  Child  and  his  Church," 
"The  Child  and  his  Play,"  "The  Child  and  his  Character," 
"The  Child  and  his  Home,"  "The  Child  and  his  Birthright," 
and  similar  sub-headings,  other  references  were  made  which 
are  of  importance  and  value  to  all  interested  in  social  hygiene. 

The  material  assembled  by  the  sub-committee  on  social 
hygiene  has  been  arranged  for  convenient  reference,  under 
four  major  headings:  (A)  Problems,  Principles,  Methods; 
(B)  Functions  of  Homes,  Schools  and  other  Agencies;  (C) 
Supplementary  Community  Activities;  (D)  Needed  Research 
and  Further  Studies  in  Application.  Since  the  White  House 

*  For  full  reports  consult  local  library  files  of  the  United  States  Daily,  Sup- 
plement, Section  11,  Volume  V,  No.  228,  November  28,  1930;  or  write  for  a  copy 
addressing  "Education  Department,"  United  States  Daily,  Washington,  D.  C. 
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Conference  deals  with  child  health  and  protection  and  this 
sub-committee  is  assigned  particularly  to  the  Section  on  the 
School  Child,  the  educational  aspects  in  the  school  age  periods 
are  stressed.  Only  such  additional  material  as  is  necessary 
to  show  the  relationships  of  sex  education  to  the  whole  of 
social  hygiene  is  included.*  That  phase  of  education  which 
is  designed* to  promote  sound  adjustment  of  the  sex  factor  in 
life  is  commonly  known  as  sex-education.  Parts  A  and  B 
of  the  report  deal  at  length  with  matter  and  method  in  this 
phase  of  social  hygiene.  Parts  C  and  D  comprise  briefer  ref- 
erence to  additional  material  and  to  outstanding  needs  for 
further  studies. 

PART  A.    PROBLEMS,  PRINCIPLES,  METHODS 
I.    THE  GENERAL  AIM   OF  SOCIAL  HYGIENE 

The  general  aim  of  social  hygiene  is  the  preservation  of 
the  family  and  enrichment  of  family  life  for  all  its  members. 
For  the  purpose  of  this  Committee,  however,  only  those  phases 
of  the  subject  are  considered  which  directly  concern  the  child 
or  have  an  important  indirect  relation  to  child  health  and 
protection. 

In  the  United  States  common  usage  restricts  social  hygiene 
largely  to  the  group  of  personal  and  social  problems  which 
grow  out  of  the  mating  instinct.  Personality  and  character 
are  largely  shaped  out  of  inborn  impulses  and  desires.  The 
sex  impulse  is  one  of  the  most  powerful  and  pervasive  of 
these.  Society  through  ages  of  accumulated  experience  has 
built  up  social  limitations,  legal  restrictions,  religious  sanc- 
tions for  sex  relationships.  These  are  often  in  conflict  with 
the  natural  desires  of  the  individual. 

One  of  the  essential  tasks  of  social  hygiene  is  to  educate 
the  individual  so  to  direct  his  conduct  that  his  sex  endow- 
ment, like  the  other  parts  of  his  mental  and  physical  equip- 
ment, may  contribute  most  richly  to  self -development  and  hap- 
piness and  at  the  same  time  conserve  the  welfare  of  society. 

*  The  sub-committee,  however,  made  its  source  material  available  to  all  the 
other  Conference  committees  for  use  in  appropriate  references  to  the  social- 
hygiene  content  of  their  respective  reports. 
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An  equally  important  task  is  the  moulding  of  public  opinion 
to  support  such  modification  and  adjustment  of  community 
approval  and  regulation  of  sex  conduct  that  the  average  indi- 
vidual may  have  opportunity  to  achieve  in  his  lifetime  nor- 
mal adolescence,  satisfactory  marriage,  wholesome  family 
life,  and  wise  parenthood.  Changing  social,  economic  and 
other  conditions  of  present-day  living  make  the  accomplish- 
ment of  these  tasks  with  elimination  of  existing  conflicts 
vitally  essential  to  child  health  and  protection. 

Solutions  for  these  needs  are  being  sought  through  the  fol- 
lowing measures : 

1.  Educational   Measures. — (a)    To    secure    an   informed 
public  opinion;  (b)  to  instruct  parents,  teachers  and  leaders 
of  the  young  concerning  this  group   of  character-training 
problems  and  the  methods  of  dealing  with  them;    (c)  to  edu- 
cate the  young  from  infancy  to  maturity  in  a  way  calculated 
to  establish  standards,  habits  of  thought,  and  conduct  desir- 
able for  personal  development  and  social  needs. 

2.  Social  Measures. — (a)  to  utilize  the  educative  influences 
of  the  home  and  the  community  environment;  (b)  to  elimi- 
nate or  at  least  minimize  the  vicious  and  unwholesome  influ- 
ences of  individuals  and  social  groups  on  child  life. 

3.  Legal  Measures. — (a)  to  promote  sound  laws  and  regu- 
lations; (b)  to  combat  such  anti-social  influences  as  prostitu- 
tion, broken  homes,  divorce,  illegitimacy,  and  others  inimical 
to  child  welfare. 

4.  Medical  Measures. — (a)  to  discover  and  treat  venereal 
diseases  especially  among  parents  and  children;  (b)  to  apply 
practical    preventive   measures    whether   medical,    legal    or 
social. 

II.    SITUATIONS  OUT  OP  WHICH  SOCIAL  HYGIENE  PROBLEMS  EMERGE 

The  physical,  mental,  emotional  differences  between  the 
sexes  give  rise  to  attractions,  and  relationships  which  pro- 
foundly affect  human  behavior.  They  create  problems  of 
social  adjustment  which  become  increasingly  complex  and 
difficult  with  the  advance  of  civilization.  The  child's  desire 
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to  learn,  his  curiosity  about  things,  are  both  assets  and  dan- 
gers. The  manner  in  which  curiosity  regarding  sex  is  met 
exercises  a  profound  influence  on  personality,  adjustment  and 
philosophy  of  living  in  later  years.  The  secretive,  untruthful 
information  frequently  furnished  by  his  elders  and  the  even 
more  objectionable  instruction  given  by  playmates  tend  to 
stimulate  experimentation.  Sex  play  is  as  natural  as  playing 
house  or  soldier  or  anything  else.  If  children  have  not  been 
guided  to  safer  channels  of  play,  the  problem  is  to  precede 
it  with  the  right  knowledge,  and  to  direct  it  toward  an  en- 
nobling idealism.  Sex-education  from  infancy  is  inevitable. 
Impressions  received  in  the  home,  observations  of  animals, 
facts  about  plants,  experiences  with  playmates,  later  infor- 
mation gained  from  motion  pictures,  conversations  of  adults, 
art,  literature,  the  press — all  conspire  to  educate  the  child 
for  good  or  ill  as  he  matures.  The  sophistication  of  youth 
is  being  pushed  down  to  earlier  years  rapidly.  Most  children 
of  twelve  today  know  far  more  about  sex  matters  than  those 
fifteen  and  older  did  a  few  years  ago.  This  accentuates  the 
urgency  of  applying  educational  measures. 

The  natural  urges  of  adolescence  and  attraction  to  the  oppo- 
site sex  create  difficult  problems  of  self-control  and  under- 
standing. The  social  and  economic  postponement  of  marriage 
during  a  long  period  after  the  onset  of  adolescence  is  apt  to 
be  frightfully  demoralizing  unless  both  home  and  school  give 
youth  a  basis  for  appreciation  of  the  reasonableness  of 
chastity  and  arrival  at  full  maturity  before  marriage,  as 
opposed  to  extra-marital  and  abnormal  sex  relations  and 
attendant  dangers  both  to  individuals  and  to  society. 

The  adolescent  youth  needs  adequate  instruction  upon  the 
physiologic  and  psychologic  differences  between  men  and 
women,  and  the  problems  of  marital  adjustment  and  team- 
work essential  to  successful  home  and  family  life.  Some  of 
the  most  urgent  demands  for  social  hygiene  education  arise 
from  this  need.  Poverty  and  likewise  wealth  often  accentuate 
these.  Prostitution  and  its  damaging  effects  on  family  and 
child  life  are  built  up  on  the  experience  of  the  underworld  in 
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stimulating  supply  and  demand  in  the  fields  of  commercial- 
ized vice.  Just  as  it  has  been  demonstrated  that  this  com- 
merce can  be  augmented  in  any  community  which  tolerates  it, 
so  it  has  been  shown  that  concerted  efforts  of  educational 
and  cooperating  forces  will  greatly  reduce  its  volume.  To  be 
effective,  education  must  meet  these  emergent  problems  aris- 
ing from  today's  social  situations,  by  instituting  a  program 
continuing  from  infancy  to  maturity  and  adapted  to  each 
stage  of  the  child's  development. 

HI.   ESTABLISHED   FACTS   AND   PRINCIPLES   IN   SOCIAL   HYGIENE 

EDUCATION 

The  individual  needs  social  hygiene  education,  (1)  to  sat- 
isfy curiosity;  (2)  to  develop  attitudes  which  will  conform 
to  the  best  ideals,  and  to  provide  for  personal  satisfaction 
and  adequate  emotional  adjustments;  (3)  to  assure  appro- 
priate social  behavior  in  sex  situations ;  (4)  to  protect  against 
consequences  of  misbehavior.  The  social  group  profits  by 
this  education  of  the  individual  through  his  intelligent  co- 
operation in  dealing  with  (1)  the  problems  of  prostitution 
and  the  venereal  diseases,  (2)  the  problems  of  unethical  con- 
duct resulting  in  illegitimacy,  the  so-called  double  standard 
of  morals,  and  other  anti-social  conditions;  (3)  the  problems 
of  family  welfare  growing  out  of  failure  to  bring  about  neces- 
sary adjustments  among  its  members. 

The  established  points  upon  which  is  based  the  program  of 
education  to  meet  these  needs  may  be  summed  up  as  follows: 

1.  The  principal  aim  of  social  hygiene  as  understood  in 
the  United  States  is  the  best  possible  development  of  all  physi- 
cal, psychical,  and  social  aspects  of  life  as  it  is  in  any  way 
determined  or  influenced  by  the  sex  instinct  and  its  resulting 
traditions  and  associations. 

2.  "Social-hygiene"  education  is  not  proposed  as  a  new 
course  of  study.    It  is  a  convenient  heading  under  which  edu- 
cators are  organizing  and  directing  research  and  teaching 
which  contribute  to  the  general  aims  of  social  hygiene. 

3.  Sex-education  is  now  understood  to  mean  that  part  of 


43 

all  educational  measures  which  may  help  young  people  pre- 
pare to  meet  the  problems  of  life  that  have  their  center  in 
sex  instinct  and  inevitably  come  in  some  form  into  the  experi- 
ence of  every  normal  human  being.  These  problems  extend 
over  a  vast  range  of  life 's  experiences,  from  simple  matters  of 
personal  sex  health  to  the  exceedingly  complicated  physical, 
social,  and  psychological  problems  that  concern  successful 
marriage  and  family  relationships. 

4.  There  should  be  no  "sex"  courses.    It  is  not  desirable 
that  any  parts  or  courses  of  the  curricula  for  schools  and 
colleges  should  be  known  to  the  students  and  to  the  public 
as  "sex"  studies.     On  the  contrary,  such  terms  of  reference 
as  may  be  adopted  should  be  used  by  teachers  and  parents 
only  to  indicate  those  definite  parts  of  the  education  of  young 
people  which  look  toward  a  healthy  relation  to  life  as  it  is 
affected  by  sex.    For  the  purpose  of  training  workers  for  the 
field  of  social  hygiene,  there  should  be  special  courses  in  pro- 
fessional schools  of  education,  medicine,  theology,  and  social 
work. 

5.  Sex-education  in  schools  should  be  presented  through 
other  subjects  or  courses.     Since  it  is  but  a  phase  of  health 
education    and    character   education,    most   instruction   and 
guidance  intended  for  the  building  up  of  wholesome  attitudes, 
habits  and  ideals  regarding  sex  should  be  developed  as  inte- 
gral parts  of  the  general  educational  program.    The  facts  of 
life  which  concern  sex  should  not  be  taken  from  their  normal 
setting.     On   the   contrary,   the   subject-matter   of   regular 
courses  in  biological  and  social  sciences,  psychology,  hygiene, 
physical  education,  home-making,  general  literature,  history, 
offer  many  natural  situations  for  dealing  with  these  funda- 
mental facts. 

6.  Biology,  for  example,  teaches  (a)  that  reproduction  is 
necessary  for  perpetuation  of  organic  species  because  living 
matter  exists  only  in  the  form  of  individuals  each  of  which 
has  a  limited  duration  of  life,  and  (b)  that  sex  organization 
and  instinct  are  simply  nature's  mechanism  for  bi-parental 
reproduction  with  its  resulting  infinitude  of  individual  varia- 
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tions.  These  fundamental  truths  lead  to  instruction  concern- 
ing the  psychological  elements  that  are  more  significant  in 
human  affairs ;  and  an  understanding  of  how  it  is  that  there 
has  developed  through  the  ages  of  human  life  psychical  or 
spiritual  love  with  all  its  splendid  possibilities  as  found  in 
ideal  family  life.  In  other  words,  out  of  the  material  or 
physical  aspects  of  reproduction  have  evolved  or  developed 
the  possibilities  of  conjugal  affection  of  parents1  for  each 
other  and  parental  affection  for  the  offspring.  Moreover, 
such  instruction  shows  sex  as  leading  upward  to  social  and 
intellectual  comradeship  of  men  and  women  who  meet  on 
terms  practically  independent  of  the  biological  meaning. 
Such  is  the  grandeur  in  accepted  biological  and  psychological 
interpretation  of  sex  and  its  controlling  instinct.  Weaving 
in  and  out  through  existing  courses  of  the  curriculum,  social- 
hygiene  education  should  seek  to  convince  the  student  that 
the  sex  factor  in  human  life,  especially  in  its  relations  to  mar- 
riage, parenthood,  the  home,  and  the  family,  deserves  a 
dignified  place  among  other  topics  of  intense  human  interest. 
This  bringing  of  sex  out  of  the  shadows  of  secrecy  and  degre- 
dation  is  probably  the  greatest  and  most  helpful  single  accom- 
plishment of  the  program. 

7.  It  is  necessary  that  biological  and  psychological  instruc- 
tion should  teach  definitely  that  human  sexual  control  or 
management  must  be  on  the  basis  of  intelligent  choice,  be- 
cause there  is  no  basis  for  instinctive  control  as  in  other 
animals.    This  is  one  of  the  greatest  tasks  of  human  life  for 
there  must  be  voluntary  control  of  driving  instinctive  impulses 
or  desires  which  are  intensified  by  massed  memory  associa- 
tions and  by  numerous  environmental  stimuli  or  temptations. 

8.  Education   may   aid  by  developing  many   controls    or 
guides  for  conduct,  some  of  which  are:    Knowledge  of  one's 
obligation  to  self  as  well  as  to  society;  of  the  general  rela- 
tionship of  sex  and  society,  founded  upon  a  respect  for  one's 
own  manhood  or  womanhood  as  well  as  for  that  of  others, 
supported  by  that  instinct  of  being  physically  undefiled  which 
is  at  the  basis  of  our  notion  of  chastity  (and  the  opposite  pole 
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from  the  defilement  of  the  prostitute,  who  gives  herself  to  the 
first  comer) ;  the  satisfaction  of  sex  curiosity  so  guided  as  to 
ennoble  the  idea  of  sex;  physical  and  mental  recreation,  not 
as  sublimation  of,  but  as  substitution  for  sex  interest ;  appre- 
ciation of  familial  affection  and  romantic  love  at  its  highest 
level  as  portrayed  in  history  and  literature;  knowledge  of 
the  psychic,  social,  legal,  and  physical  penalties  of  inconti- 
nence. Such  guides  lead  to  a  fine  and  appropriate  reticence 
instead  of  a  false  modesty  or  a  vulgar  frankness. 

9.  It  is  generally  agreed  that  sex-education  should  con- 
tribute tangibly  to  making  the  best  possible  social  adjust- 
ment of  the  sex  potentialities  of  human  life,  through,  first, 
developing  an  open-minded,  serious,  scientific,  and  respectful 
attitude  toward  all  problems  of  human  life  which  relate  to 
sex;  second,  giving  such  knowledge  of  personal  hygiene  as 
makes  for  healthful  and  efficient  life  of  the  individual ;  third, 
developing  personal  responsibility  regarding  social,  ethical, 
psychical  and  eugenic  aspects  of  sex  as  affecting  individual 
life  in  its  relation  to  other  individuals  of  the  present  and 
future   generations;  fourth,   teaching  young  people  during 
later  adolescence  essential  hygienic,  social,  and  eugenic  facts 
regarding  the  destructive  venereal  diseases  and  related  social 
evils. 

10.  As  a  matter  of  classification,  it  is  recognized  that  the 
problems  of  life  centering  in  the  sex  instinct  fall  into  two 
main  groups ;  (a)  The  positive,  relating  to  developing  a  whole- 
some attitude  toward  sex,  and  normal  marriage  and  parent- 
hood,    (b)  The  negative,  relating  to  uncontrolled  or  misman- 
aged sex  life,  uneugenic  parenthood,  illegitimacy,  sexual  pro- 
miscuity, and  the  diseases  resulting  therefrom. 

11.  To  accomplish  the  objectives  of  social  hygiene  educa- 
tion, it  is  essential  to  distribute  instruction  not  only  through 
existing  courses   of  school  curricula  but  also  through  the 
instruction  of  the  child  in  the  home,  by  age  groups  from 
infancy  to  adult  life.    Accumulated  evidence  indicates  that 
parents  cannot  know  that  their  young  children  are  safely  pro- 
tected against  vulgar  first  lessons  concerning  sex.    This  dan- 


46  JOURNAL   OF   SOCIAL    HYGIENE 

ger  should  be  anticipated  by  prior  instruction  given  gradu- 
ally as  the  problems  of  sex  come  to  the  attention  of  the  indi- 
vidual child.  This  progressive  process  must  be  a  combina- 
tion of  hygienic  care,  guidance,  instruction  and  example.  This 
places  upon  the  home  the  chief  responsibility  for  direct  sex 
education  during  pre-school  and  largely  during  the  pre- 
adolescent  period.  Therefore  parents  and  others  in  intimate 
contact  with  the  child  should  be  helped  by  educational  exten- 
sion methods  to  prepare  themselves  for  this  guidance  and 
instruction  of  children. 

12.  The   earliest  practical  instruction  that  looks  toward 
social  hygiene  education  is  generally  recognized  to  be  found 
in  nature-study  and  biology.    The  life  histories  of  plants  and 
animals  are  important  in  forming  attitudes  toward  sex  and 
reproduction  and  in  giving  a  scientific  vocabulary  and  basis 
for  simple  and  truthful  answers  to  children's  questions  as  to 
the  origin  of  the  individual  human  life.     Such  information 
provides  a  natural  basis  for  later  approach  to  human  prob- 
lems. 

It  is  agreed  that  moral  and  esthetic  attitudes  as  controlling 
factors  in  conduct  are  stimulated  through  history  and  litera- 
ture. High  ideals  of  affection  and  of  womanhood  and  manhood 
found  in  literature  and  the  motivation  which  comes  from 
emulation  of  great  characters  in  history,  are  potent  forces  in 
character-building,  especially  during  early  adolescence.  Co- 
operation of  the  home  and  school  to  inform  and  train  the 
child  in  relationships  of  the  family  to  home  economics,  indus- 
trial and  social  life  is  an  essential  corollary  of  sex  education. 

13.  Another  point  upon  which  general  agreement  has  been 
reached  is  that  abnormality  and  immorality  in  sex  matters 
should  not  be  stressed  when  teaching  young  people.    Bather 
there  should  be  emphasis  on  the  moral  and  normal,  the  health- 
ful, the  helpful,  and  the  esthetic  aspects  of  sexual  processes 
in  human  life.    Extensive  knowledge  of  vice  and  sexual  aber- 
rancy is  not  considered  helpful  to  individuals  who  are  not 
specialists  in  the  medical  or  legal  phases  of  social  hygiene. 

14.  Both  parents  and  educators  need  to  bear  in  mind  that 
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sex  ethics  and  moral  standards  must  be  maintained  on  a  prag- 
matic basis.  Guiding  principles  of  conduct  are  required  which 
work  best  in  each  stage  of  human  progress.  This  necessitates 
constant  study  and  modification  or  adaptation  of  standards 
of  morality.  Rational  sex  ethics  must  show  young  people 
of  each  generation  the  advantages  of  moral  relations  between 
the  sexes  which  society  at  its  highest  development  approves. 
They  must  be  convinced  that  individualism  in  sex  relations 
means  chaos.  By  facts  and  deductions  fairly  drawn  youth 
must  be  taught  that  sex  normally  involves  at  least  two  indi- 
viduals, and  since  society  means  a  group  of  two  or  more  indi- 
viduals it  follows  that  the  great  sex  problems  are  social  prob- 
lems and  must  be  solved  with  due  regard  to  the  best  interests 
of  social  groups — the  family,  the  community,  and  the  race. 

15.  Parents  and  educators  must  also  remember  that  social- 
hygiene  education  is  not  a  universal  solution  for  problems 
of  sex.  Like  education  generally  it  may  solve  all  the  prob- 
lems for  many  people  and  exercise  a  good  influence  on  others ; 
but  it  is  certain  to  fail  with  some  who  cannot  be  induced  to 
utilize  the  program  as  a  basis  for  intelligent  choice  between 
good  and  evil.  The  distributed  sex-education  content  of 
instruction  advocated  in  this  report,  when  reassembled  in 
terms  of  knowledge,  training,  and  philosophy  at  the  beginning 
of  an  individual's  adult  life,  should  present  a  clear  and  posi- 
tive picture  of  the  advantages  of  the  good  as  contrasted  with 
the  evil.  This  picture  should  stand  for  protection,  preserva- 
tion, extension,  improvement,  and  development  of  the  mono- 
gamic  family  based  on  accepted  ethical  ideals.  The  control 
and  management  of  the  sex  instinct  for  the  purpose  of  secur- 
ing the  greatest  social,  which  includes  individual,  health  and 
happiness  should  be  successfully  implanted  as  a  factor  in 
directing  the  life  of  the  individual  thus  educated. 

IV.    EDUCATIONAL   PEOCEDURE   FOR   SUCCESSIVE   AGE    PERIODS 

Educational  procedure  for  this  subject,  as  has  been  said,  is 
based  in  general  upon  chronological  age  with  adaptations  for 
varying  mental  and  social  developments  of  the  child.  This 
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may  be  stated  in  terms  of  objectives,  problems  and  methods 
for  each  age  group.  A  skeletonized  outline  of  the  objectives, 
the  attaining  of  which  gives  rise  to  discussion  of  problems 
and  method,  is  appended  for  reference  at  the  end  of  this 
abstract. 

PART  B.  FUNCTIONS  OF  HOMES,  SCHOOLS  AND  OTHER  AGENCIES 

Opportunities  for  the  home  to  function  in  the  educational 
program  for  social  hygiene  occur  from  infancy  up  through 
all  the  years  of  childhood  and  youth  and  across  every  cur- 
riculum. The  trend  of  parental  education  to  parallel  the 
stages  of  child  instruction  in  order  that  the  home  may  intel- 
ligently and  definitely  supplement  the  school  is  of  paramount 
importance  to  sex  education.  The  application  of  methods  to 
problems  arising  from  the  objectives  outlined  above  dis- 
cussed at  length  in  the  full  report — is  almost  completely  de- 
pendent upon  the  home  during  infancy  and  pre-school  periods. 
The  manner  in  which  this  work  is  done  determines  in  large 
measure  the  degree  of  success  which  will  follow  organized 
school  instruction  in  subsequent  years.  The  home  is  the  pivo- 
tal point  for  convergence  of  all  the  correlated  activities  which 
influence  character  education,  including  those  of  the  church 
and  recreational  agencies,  and  of  occupational  and  community 
life  generally. 

The  school  at  its  best  is  an  ally  of  the  home  in  this  matter, 
sometimes  supplementing  the  latter,  often  taking  the  initia- 
tive, always  in  close  touch  with  the  parents  on  the  one  hand 
and  community  forces  on  the  other.  The  following  few  para- 
graphs can  only  indicate  the  nature  of  suggestions  drawn 
from  plans  and  outlines  actually  in  use  in  various  schools  and 
communities  in  the  United  States. 

During  the  infancy  of  the  child,  schools  find  their  chief 
opportunity  in  aiding  parents  to  learn  about  child  life,  devel- 
opment, and  care.  Selected  reading  materials,  lectures,  dis- 
cussions in  parent-teacher  meetings,  and  the  like  are  impor- 
tant. These  are  supplemented  and  strengthened  by  the  pre- 
school training  of  nursery  schools  and  kindergartens.  They 
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constitute  a  great  laboratory  for  shaping  the  beginnings  of 
knowledge,  habits,  and  attitudes  of  the  child  in  which  sex 
finds  its  normal  place  and  simple  recognition  as  a  fact  of  life 
without  embarrassing  attributes. 

The  governing  principles  of  instruction  in  the  grades  and 
the  junior  and  senior  high  schools  have  been  referred  to  in 
Part  A  and  need  not  be  elaborated  although  in  the  full  report 
they  are  discussed  in  detail  in  relation  to  plans  which  are  in 
operation  in  various  schools.  Similarly  the  part  played  by 
special  schools,  the  churches,  religious  and  social  agencies  in 
collaboration  with  the  home  and  school  are  dealt  with  in  de- 
tail. Organized  recreation,  motion  pictures  and  the  press  are 
forces  discussed  as  important  influences.  The  training  of  per- 
sonnel— teachers  and  other  leaders  of  the  young — is  con- 
sidered; and  reading  lists  of  pamphlets  and  books  bearing 
on  all  these  aspects  of  social-hygiene  education  are  presented 
in  the  full  report. 

PART  C.    SUPPLEMENTARY  COMMUNITY  ACTIVITIES 

For  the  purposes  of  this  condensed  statement  it  is  neces- 
sary only  to  indicate  the  character  of  the  contents  of  this  part 
of  the  report.  Experience  has  shown  that  freedom  accorded 
youth  often  becomes  license  and  requires  tactful  restrictions. 
Many  so-called  social  measures  have  been  developed  to  safe- 
guard boys  and  girls.  Beyond  these  measures  certain  pro- 
cedures have  grown  out  of  the  power  of  the  state  to  promote 
by  law  and  when  necessary  to  compel  conduct  and  practices 
in  keeping  with  the  principle  of  greatest  good  for  the  greatest 
number.  In  this  connection  legal  measures  are  required  to 
control  individuals  who  cannot  or  will  not  conform  to  conduct 
which  public  opinion  supports  as  best  for  themselves  as  well 
as  for  society.  The  misuse  of  sex,  whether  through  ignorance 
or  willful  purpose  is  attended  by  various  conditions  of  ill- 
health  and  disease,  which  require  community  action.  Eco- 
nomic and  various  factors  in  delayed  marriage  and  anti-social 
practices  call  for  still  other  protective  measures  to  be  intro- 
duced by  community  forces.  Pertinent  aspects  of  all  these 
matters  are  discussed  in  the  full  report. 
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PART  D.  NEEDED  RESEARCH  AND  FURTHER  STUDIES  IN  APPLICATION 

Among  things  to  be  done  next  may  be  mentioned  (1)  the 
adequate  formulation  of  scientific  subject-matter  for  the  bio- 
logical method  now  becoming  widely  used  in  current  projects 
in  schools;  (2)  preparation  of  effective  and  simple  material 
(direct  rather  than  biological)  for  parents,  consultants  and 
lay  leaders;  (3)  preparation  of  further  material  for  young 
people  themselves — graded  to  meet  their  real  problems,  to 
answer  their  questions,  and  to  form  their  attitudes;  (4)  a 
critique  of  current  projects  from  the  standpoint  of  all  the 
objectives  (needs  and  problems)  to  be  met  by  social-hygiene 
education. 

In  addition  there  is  need  for  (1)  the  outlining  of  a  satisfac- 
tory general  parent-education  program;  (2)  an  adequate 
teacher-training  program  with  material  for  it  which  has  been 
correlated  and  tested;  (3)  a  comprehensive  source  handbook 
of  fundamental  and  authoritative  psychological  and  sociolog- 
ical material  for  advisers,  social  workers  and  others  concerned 
with  the  problems  involved.  Finally,  there  are  needed  more 
complete  and  classified  bibliographies  relating  to  projects, 
content  materials,  teacher  training,  and  for  parents'  use,  chil- 
dren's use,  and  reference  by  officials  and  groups  dealing  with 
community  activities  for  child  health  and  protection  in  the 
field  of  social  hygiene. 

OUTLINE  OF  OBJECTIVES  IN  SEX  EDUCATION 

The  full  report  bases  its  statements  of  educational  procedure  for  successive 
age  periods  on  the  following  outline  of  objectives. 

1.  Infancy  (1  to  3  years) 

Objectives:  (1)  Reproductive  organs  in  normal  condition;  (2)  a  wholesome 
attitude  toward  all  parts  of  the  body;  (3)  correct  health  habits  in  general, 
especially  with  regard  to  bladder  and  bowel  elimination,  and  a  healthy  attitude 
toward  these  functions;  (4)  the  habit  of  using  a  correct  vocabulary  for  bodily 
structures,  functions,  and  emotional  states,  in  scientific  terms  or  in  simpler  clean 
terms  for  temporary  use;  (5)  correct  knowledge  of  the  origin  of  life,  in  so  far 
as  such  knowledge  may  be  called  for  by  questions;  (6)  observation  of  naked 
bodies  as  a  matter  of  course  in  connection  with  bathing,  play,  and  the  intimacies 
of  family  life. 
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2.  (A)   Childhood  (Pre-school  period,  4  to  5  years) 

Objectives:  (1)  Knowledge  of  one's  own  origin  in  relation  to  one's  mother, 
and  some  knowledge  of  reproduction  in  plants  and  animals;  (2)  a  wholesome, 
objective  attitude  toward  sex  and  reproduction;  (3)  some  experience  in  the  care 
and  rearing  of  animal  pets;  (4)  an  appreciative  understanding  of  the  meaning 
of  the  family,  its  advantages,  and  the  inter-relations  and  responsibilities  of  its 
members;  (5)  knowledge  of  the  physical  differences  between  boys  and  girls,  and 
men  and  women;  (6)  healthy  habits  in  respect  to  physical  and  emotional  life; 
(7)  a  confidential,  safeguarding  relationship  with  parents,  especially  in  regard 
to  matters  of  sex  and  reproduction. 

(B)  Childhood  (School  period,  6  to  10  years) 

Objectives:  (1)  Extension  and  fuller  interpretation  of  those  outlined  for  the 
pre-school  period;  (2)  some  elementary  facts  regarding  both  the  male  and  the 
female  functions  in  reproduction;  (3)  wholesome,  guided  companionships  with 
boys  and  girls;  (4)  an  attitude  of  sportsmanship  in  play  with  boys  and  girls. 

3.  Pre-pubertal  Period  (10  to  13  years) 

Objectives:  (1)  A  wholesome,  appreciative  attitude  toward  the  facts  and  rela- 
tionships of  sex  in  general,  and  a  sense  of  the  significance  and  dignity  of  the 
child's  own  sex  nature;  (2)  correct  habits  of  bodily  care,  including  the  sex 
organs;  (3)  knowledge  of  the  essential  facts  of  reproduction,  and  the  function 
of  each  parent;  (4)  an  understanding  of  the  developmental  changes  that  are 
taking  place  within  the  body,  and  approaching  changes,  and  an  appreciation  of 
their  significance;  (5)  a  reassuring  understanding  of  the  physical  and  psychic 
sex  phenomena  that  manifest  themselves  and  those  that  are  to  follow;  (6)  a  re- 
spectful, courteous  attitude  toward  children  of  the  opposite  sex  free  from  undue 
sex  consciousness,  and  a  definite  appreciation  of  the  value  of  wholesome  comrade- 
ships and  friends,  and  practice  in  securing  them;  (7)  increasing  resources  in 
creative  activity,  such  as  play,  games,  athletics,  and  hobbies;  (8)  a  fine  apprecia- 
tion of  the  home  and  of  family  relationships,  and  the  beginnings  of  an  ideal  of 
a  home  and  family  of  one's  own. 

4.  Adolescence*  (about  12  years  to  the  early  twenties) 

Objectives:  (1)  An  adequate  knowledge  of  sex  and  reproduction  including  the 
anatomy  and  physiology  of  the  sex  mechanism  of  men  and  of  women;  (2)  an 
appreciative  understanding  of  the  role  sex  is  playing  in  the  development  of  the 
youth's  entire  personality,  which  includes  knowledge  of  the  hormone  function  of 

*  In  discussions  of  the  development  and  problems  of  adolescence,  the  period  is 
commonly  divided  into  early  and  late  adolescence.  For  the  present  purpose  it  does 
not  seem  advisable  to  do  this,  first,  because  of  the  need  for  brevity;  second,  for 
the  reason  that,  while  teaching,  interpretation,  and  motivation  need  to  be  progres- 
sive in  range  and  emphasis,  the  essential  elements  of  education  for  this  period 
need,  nevertheless,  to  be  applied  from  beginning  to  end.  For  example,  the  ethics 
of  sex  which  should  govern  the  youth  at  twenty  are  also  in  general  the  ethics 
required  at  fourteen  and  they  need  to  be  grounded  in  his  philosophy  at  that  time. 
In  Section  B  of  the  report  in  which  the  functions  of  the  home  and  the  schools  in 
social-hygiene  education  are  discussed,  the  period  is  divided  to  relate  to  the  respec- 
tive functions  of  the  junior  and  senior  high  schools. 
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the  sex  glands;  (3)  an  appreciation  of  sex  as  a  creative  force  in  the  individual 
for  good  or  ill — for  the  enlargement  and  enrichment  of  life  or  for  disintegration 
of  personality  and  for  human  misery,  according  as  this  force  is  directed  and 
used;  (4)  reassuring  understanding  of  the  significance  of  the  physiologic  and 
psychologic  sex  phenomena  which  come  into  experience;  (5)  freedom  from  un- 
wholesome inhibitions  and  inner  conflicts;  (6)  reasonably  effective  emotional 
control;  (7)  a  philosophy  and  ethics  of  sex  in  harmony  with  sound  character  and 
social  responsibility,  such  as  will  tend  to  assure  successful  mating  and  happy 
family  life;  (8)  a  normal  expectation  of  the  fulfillment  of  life  in  companionship 
with  a  mate  in  happy  marriage  and  parenthood;  (9)  a  serious  sense  of  social 
responsibility  in  all  expressions  of  the  mating  instinct;  (10)  gradual  emotional 
independence  from  the  parents. 


THE  LEGISLATIVE  YEAK 

The  year  1931  is  " legislative  year"  for  44  states.  Many 
requests  have  been  received  for  information  and  suggestions 
regarding  legislation  for  repression  of  prostitution.  The 
following  notes  are  printed  in  the  JOURNAL  as  a  general  an- 
swer to  these  requests.  Correspondence  regarding  individual 
states  or  proposed  bills  will  be  answered  by  the  Association's 
Division  of  Legal  and  Protective  Measures  or  referred  to 
local  social  hygiene  societies  or  collaborating  members. 

Among  the  many  and  varied  legislative  provisions  which 
have  been  enacted  by  the  48  states  over  an  extended  period  of 
years  for  the  repression  of  prostitution,  certain  types  of  laws 
stand  out  as  being  particularly  important,  and  deserve  special 
consideration  and  study  on  the  part  of  those  who  are  planning 
revision  of  old  laws  or  passage  of  new  state  legislation.  They 
are,  the  ''Vice  Repressive  Law"  dealing  with  the  activities 
of  prostitutes  and  their  customers,  the  Injunction  and  Abate- 
ment Act,  the  so-called  "White  Slave"  or  "Compulsory 
Prostitution  Law,"  the  law  providing  for  the  licensing  and 
regulation  of  transient  hotels  and  rooming-houses,  the  law 
licensing  and  regulating  operation  of  taxicabs,  dance-halls, 
skating-rinks  and  other  forms  of  commercialized  amusements, 
the  law  making  statutory  rape  apply  to  both  sexes,  and  the 
"Ouster  Law." 

These  laws  are  briefly  described,  as  follows,  together  with 
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a  notation  (footnotes  follow  text)  of  the  states  having  such 
legislation:* 

1.  The  Vice  Eepressive  Law,1  which  makes  it  an  offense : 

a.  To  keep,  set  up,  maintain  or  operate  any  place,  struc- 
ture, or  conveyance  for  purpose  of  prostitution,  assig- 
nation, or  lewdness  ;2 

b.  To  occupy3  any  such  place  for  such  purpose,  or  to 
permit4  such  a  place  to  be  so  used; 

c.  To  receive,  or  offer,  or  agree  to  receive  any  person 
into  such  place  for  such  a  purpose,  or  to  permit  them 
to  remain  therein  for  such  a  purpose;5 

d.  To  direct,  take,  or  transport,  or  agree,  or  offer  to  do 
so,  any  person  to  any  such  place  with  knowledge  or 
reason  to  know  that  the  purpose  of  such  directing, 
etc.,  is  prostitution,  lewdness,  or  assignation;6 

e.  To  procure  or  solicit,  or  offer  to  do  so  for  such  pur- 
pose ;7 

f.  To  reside  in,  enter,  or  remain  in  any  such  place  for 
such  purpose  ;8 

g.  To  engage  in  prostitution,  lewdness,  or  assignation, 
or  to  aid  or  abet  therein.9 

This  law  has  been  specially  designed  by  its  proponents  to 
meet  the  new  conditions  and  forms  which  prostitution  has 
now  assumed.  Prostitution  in  this  law  is  defined  to  include 
the  giving  or  receiving  of  the  body  for  hire,  or  the  giving  or 
receiving  of  the  body  for  indiscriminate  sexual  intercourse 
without  hire.  It  strikes  at  the  go-between,  penalizes  the 
driver  of  the  for-hire  automobile  for  permitting  his  convey- 
ance to  be  used  in  the  furtherance  of  prostitution,  and  pun- 
ishes the  immediate  parties  to  the  act,  as  well  as  the  exploit- 
ers. It  is  particularly  meritorious  in  that  it  removes  all  sus- 
picion of  sex  discrimination. 

2.  A  law,  known  as  the  "Injunction  and  Abatement  Law,"10 
requiring  city  or  county  attorneys,  and  permitting  individual 

*  Reprinted  from  the  "Social  Hygiene  Legislation  Manual,  1921"  (Pub.  No. 
312,  A.  S.  H.  A.),  revised  to  December  31,  1929,  by  Division  of  Legal  and  Pro- 
tective Measures,  American  Social  Hygiene  Association. 
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citizens,  to  close  by  injunction,  houses  used  in  whole  or  in 
part  for  purposes  of  lewdness,  assignation,  or  prostitution. 
This  law  permits  the  private  citizen,  by  a  suit  in  equity  in  the 
name  of  the  state,  to  close  by  injunction  a  house  of  prostitu- 
tion when  public  officials  fail  to  enforce  the  law.  The  essen- 
tial elements  which  should  be  contained  in  all  such  laws  are : 
(a)  Both  Injunction  and  Abatement,  (b)  That  suit  may  be 
instituted  by  any  resident  citizen,  (c)  No  bond  should  be 
required  by  citizen-plaintiff,  (d)  No  notice  should  be  neces- 
sary before  filing  complaint,  (e)  The  injunction  should  be 
granted  as  a  matter  of  course  when  a  continuance  is  asked 
by  defendant. 

3.  The   so-called   "White   Slave   Law"    or   " Compulsory 
Prostitution  Law."    This  is  a  law  directed  against  the  pan- 
derer,  the  procurer,  the  madam  who  detains  a  girl  in  a  house 
of  prostitution,  and  one  who  transports  another  within  the 
state  for  immoral  purposes.    It  also  reaches  the  souteneur 
or  other  person  who  receives  any  of  the  proceeds  of  prostitu- 
tion or  who  lives  on  the  earnings  of  a  prostitute.11 

4.  A  law  or  ordinance  requiring  all  transient  hotels  and 
rooming-houses  to  be  licensed  annually;  providing  for  their 
supervision  and  the  revocation  of  license  upon  violation  of 
laws  against  prostitution ;  requiring  that  a  proper  register  of 
guests,  be  kept,  etc.    This  has  proved  to  be  one  of  the  most 
effective  and  easily  enforced  measures  against  prostitution 
wherever  tried.12 

5.  A    law    or    ordinance    licensing    taxicabs,    dance-halls, 
skating-rinks,  and  other  forms  of  commercial  amusements, 
and  providing  for  supervision  and  revocation   of  licenses 
where  such  taxicabs  or  places  are  used  for  purposes  of  lewd- 
ness,  assignation,  or  prostitution.12 

6.  A  law  making  statutory  rape  apply  to  both  sexes,  so  that 
prostitutes  and  other  lewd  women  will  be  restrained  from 
catering  to  young  boys. 

7.  The  laws  relating  to  removal  from  office  of  corrupt  or 
negligent    officials    (commonly    described    as    Ouster   Law) 
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should  include  provisions  for  removal  for  willful  failure  to 
enforce  laws  of  this  character. 

1.  The  vice  repressive  law  in  its  entirety  has  been  enacted  in  Conn.,  Del.,  Md., 
Me.,  N.  H.,  N.  C.,  N.  p.,  N.  J.,  N.  M.,  Ohio,  E.  I.,  Vt.,  and  Wyo.    Wisconsin  has 
enacted  all  the  provisions  of  this  law,  but  not  the  act  as  such. 

2.  Laws  of  this  nature  exist  in  all  states  except  Ark.,  Ky.,  La.,  S.  C.  and  Tenn., 
although  there  is  much  variation  in  detail. 

3.  This  provision  exists  only  in  the  states  enumerated  in  Note  1  which  have 
the  vice  repressive  law  in  toto. 

4.  Laws  in  regard  to  this  point  exist  in  Ariz.,   Conn.,  Del.,   Kan.,   Me.,   Md., 
Mass.,  Neb.,  N.  H.,  N.  Y.,  N.  C.,  N.  D.,  Ohio,  E.  I.,  Tex.,  Utah,  Vt.,  Va.,  Wis. 
The  laws  in  Ind.,  Mich.,  Minn.,  Okla.,  and  S.  D.  do  not  specifically  include  all 
places,  structures,  or  conveyances. 

5.  This  provision  exists  only  in  the  states  enumerated  in  Note  1  as  having  the 
vice  repressive  law. 

6.  This  provision  exists  in  the  states  named  in  Note  1  and  also  in  Ga.,  La., 
Ore.  and  Wis. 

7.  Solicitation  laws  exist  in  Colo.,  Conn.,  Del.,  Ga.,  111.,  Kan.,  La.,  Me.,  Md., 
Mass.,  Minn.,  Mont.,  Nev.,  N.  J.,  N.  H.,  N.  M.,  N.  Y.,  N.  C.,  N.  D.,  Ohio,  Ore., 
Pa.,  E.  I.,  Utah,  Vt.,  Va.,  Wash.,  Wis.,  Wyo.     In  Colo.,   Ga.,  111.,  Kan.,  La., 
Mass.,   Minn.,   Mont.,   Nev.,   Ore.,   Utah,   and   Wash.,   however,   the  laws   do   not 
apply  to  both  sexes.     No  law  exists  in  the  remaining  states. 

8.  This  provision  exists  in  the  states  enumerated  in  Note  1.    In  Ind.,  Neb., 
N.  Y.,  and  S.  D.,   the  law  contains  a  similar  clause  but  the   offense  is  made 
applicable  only  to  bawdy-houses,   and  does  not   cover  all  places,   structures,   or 
conveyances.     The  remaining  states  have  no  such  law. 

9.  This  is  made  an  offense  in  all  the  states  enumerated  in  Note  1.     No  such 
law  exists  in  Ariz.,  Ark.,  Ind.,  Ky.,  Ore.,  Pa.,  S.  C.,  S.  D.,  Tenn.,  and  W.  Va. 
The  law  in  the  following  does  not  include  both  sexes:    Ala.,  Cal.,  Colo.,  Fla.,  Ga., 
Ida.,  111.,  Iowa,  Kan.,  La.,  Mass.,  Mich.,  Minn.,  Miss.,  Mo.,  Mont.,  Neb.,  Nev., 
N.  Y.,  Okla.,  Tex.,  Utah,  Va.,  and  Wash.     In  Mo.  and  N.  Y.  the  law  does  not 
apply  to  all  places. 

10.  Laws  of  this  general  nature  exist  in  42  states  and  2  territories   (i.e.,  all 
except  Ark.,  Md.,  Nev.,  Okla.,  N.  J.,  Vt.). 

11.  Ga.,  Miss.,  and  S.  C.  have  no  compulsory  prostitution  law.     In  D.  C.,  Fla., 
Ga.,  Ind.,  Iowa,  Kan.,  Miss.,  N.  M.,  N.  C.,  Ohio,  Okla,  E.  I.,  S.  C.,  Tenn.,  and 
Tex.  the  acceptance  of  the  proceeds  of  prostitution,  or  living  off  the  earnings 
of  a  prostitute,  is  not  an  offense. 

12.  This  law  was  devised  primarily  for   state  legislative  enactment,   only  in 
states  in  which  the  legislative  powers  of  municipalities  are  not  broad  enough  to 
permit  the  passage  of  an  ordinance  on  this  subject. 


Have  You  a  March,  1930,  Journal  to  Spare? — Members  who  do  not 
desire  to  keep  complete  files  are  invited  to  return  to  the  national  office 
their  March,  1930,  JOURNALS,  as  we  are  in  need  of  a  number  of  copies 
to  fill  extra  requests. 
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EDITORIALS 

OUE  PLANS  FOE  TOMORROW 

Our  plans  for  tomorrow  must  be  worked  out  through  the 
children  of  today.  Each  of  us  stands  in  our  generation  look- 
ing backward  to  our  ancestors,  forward  to  our  descendants. 
What  did  we  receive,  what  will  we  bequeath?  Do  we  have  any 
plans  for  tomorrow ;  do  we  care  what  becomes  of  the  child  of 
today?  The  President's  White  House  Conference  has  en- 
deavored to  answer  some  of  these  questions. 

President  Hoover  in  opening  the  Conference  on  Child  Health 
and  Protection  said:  "  .  .  .  The  fundamental  purpose  of  this 
Conference  is  to  set  forth  an  understanding  of  those  safe- 
guards which  will  assure  them  health  in  mind  and  body. 
There  are  safeguards  and  services  to  childhood  which  can  be 
provided  by  the  community,  the  state  or  the  Nation — all  of 
which  are  beyond  the  reach  of  the  individual  parent."  "  .  .  . 
These  questions  of  child  health  and  protection  are  a  compli- 
cated problem  requiring  much  learning  and  much  action.  And 
we  need  have  great  concern  over  this  matter.  Let  no  one 
believe  that  these  are  questions  which  should  not  stir  a  nation ; 
that  they  are  below  the  dignity  of  statesmen  or  governments. 
If  we  could  have  but  one  generation  of  properly  born,  trained, 
educated,  and  healthy  children,  a  thousand  other  problems  of 
government  would  vanish.  We  would  assure  ourselves  of 
healthier  minds  in  more  vigorous  bodies,  to  direct  the  ener- 
gies of  our  Nation  to  yet  greater  heights  of  achievement." 
" .  .  .  The  passion  of  American  fathers  and  mothers  is  to  lift 
children  to  higher  opportunities  than  they  have  themselves 
enjoyed.  It  burns  like  a  flame  in  us  as  a  people.  Kindled  in 
our  country  by  its  first  pioneers,  who  came  here  to  better  the 
opportunities  for  their  children  rather  than  themselves, 
passed  on  from  one  generation  to  the  next,  it  has  never 
dimmed  nor  died.  Indeed  human  progress  marches  only  when 
children  excel  their  parents.  ..." 

Secretary  of  the  Interior  Wilbur  said  in  closing  the  Con- 
ference sessions  in  Washington,  ''There  is  always  the  hope 
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that  every  child  Avho  is  not  intellectually  blighted  can  con- 
tribute some  service  to  his  country.  In  each,  conscience  and 
temptation  struggle,  there  is  the  driving  impulse  toward 
decency,  honesty  and  fair  play  .  .  .  Let  us  endeavor  to  see 
that  every  child,  in  every  part  of  the  country,  gets  that  oppor- 
tunity which  is  best  for  him  to  grow  into  participating  citi- 
zenship. ' ' 

With  the  close  of  the  Washington  meeting  the  Conference 
passed  through  its  second  stage.  The  findings  as  summed  up 
in  the  four  section  statements*  and  the  ''nineteen  points" 
comprising  the  child's  rights  to  services  in  its  development 
and  protection**  will  be  supported  by  the  publication  of  the 
full  Committee  reports  submitted  to  each  section.  These  docu- 
ments together  with  other  material  on  unsettled  questions  to 
be  presented  by  a  continuing  committee,  now  go  to  the  dele- 
gates and  the  general  public  in  the  hope  that  regional,  state, 
and  community  conferences  will  be  held  to  examine  and  study 
these  questions  in  detail.  The  final  stage  of  the  Conference 
may  be  considered  to  include  re-formulation  of  the  findings 
in  the  light  of  the  regional  studies,  and  announcement  of  the 
results  as  a  program  for  the  future. 

There  have  now  been  three  White  House  Conferences — The 
Eoosevelt  Conference  as  it  was  called  in  1909  dealing  largely 
with  dependency  and  child  labor;  the  Wilson  Conference  in 
1919  coming  at  the  end  of  the  Children's  year  and  relating 
largely  to  education  and  physical  conditions  of  the  child  and 
maternal  welfare;  and  the  Hoover  Conference  now  in  prog- 
ress which  might  well  be  known  as  the  parents '  year,  empha- 
sizing as  it  does  the  opportunities  and  responsibilities  of  the 
parents  and  home  in  cooperation  with  other  agencies  dealing 
with  the  child  as  a  whole  from  infancy  to  maturity.  Raymond 
Fosdick  said,  * '  The  past  cannot  be  altered,  the  future  is  plas- 
tic. For  the  past  we  have  no  moral  concern,  for  the  future  we 

i 

*  See  supplement  to  ' '  The  United  States  Daily, ' '  Washington,  November  28, 
1930,  for  full  reports  of  the  Conference  including  these  statements.  Copies  may 
be  secured  by  addressing  Educational  Department,  The  United  States  Daily, 
Washington,  D.  C. 

**  See  p.  60,  this  issue,  for  the  text  of  these  "points." 
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are  responsible.  We  are  still  the  heirs  of  all  the  ages  that 
have  gone,  but  we  are  no  less  truly  the  ancestors  of  all  the  ages 
that  are  to  come."  Every  voluntary  agency  as  well  as  all 
official  bodies  should  accept  the  appeal  and  invitation  of  the 
President  to  continue  this  White  House  Conference  through 
its  remaining  stages  to  revision  of  the  findings,  formulation 
of  final  pronouncements,  and  achievement  of  permanent  gains. 

AUTHOR,    EDITOR,    PUBLISHER,    READER 

Every  publication  has  its  troubles  with  at  least  these  four 
groups;  the  JOURNAL  is  no  exception.  With  personal  sacri- 
fice and  goodwill,  authors  agree  to  contribute  articles  only  to 
find  frequently  that  the  editors  cannot  give  assurance  when 
the  manuscripts  will  be  published.  Editors  prepare  news 
notes  and  abstracts  from  contemporary  magazines,  secure 
book  reviews  and  other  materials,  and  have  to  keep  these 
indefinitely  because  of  lack  of  space.  The  publisher  is  held 
to  a  budget  and  hews  to  the  line.  Meanwhile  each  reader 
waits  for  the  appearance  of  papers  and  data  of  particular 
value  to  him — some  numbers  are  useful,  many  are  of  little 
value  to  him. 

The  editorial  board  tries  to  provide  a  "balanced  ration" 
for  the  year,  but  must  omit  from  each  number  many  things 
of  timely  interest.  An  unusually  large  number  of  items  have 
had  to  be  removed  from  the  January  number.  Among  these 
omissions  are  important  "Book  Reviews,"  "Forum  Corre- 
spondence," and  "Bibliography  References." 

THE  1931  PROGRAM  AND  BUDGET 

Program-planning  for  any  purpose  must  be  based  on  two 
things :  first,  knowledge  of  existing  conditions ;  second,  expe- 
rience with  methods  and  results.  With  these  cardinal 
principles  in  mind,  the  Association's  Board  of  Directors  and 
General  Advisory  Committee  constantly  study  the  public 
needs  and  demands  in  the  social  hygiene  field,  and  cooperate 
with  the  Executive  and  Finance  committees  in  revising  and 
adapting  the  program  from  year  to  year  accordingly. 
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Experience  has  shown  that  it  is  necessary  to  continue  cer- 
tain routine  activities  as  a  basis  on  which  to  build  new  and 
broader  achievements.  Thus,  maintenance  of  a  national 
headquarters,  the  continuance  of  field  work,  publication  and 
distribution  of  the  JOURNAL  OF  SOCIAL  HYGIENE,  the  NEWS,  and 
various  books  and  pamphlets,  and  other  items  appear  in 
annual  statements  as  background  for  the  principal  objectives 
of  the  divisions.  These  objectives,  chosen  in  the  light  of 
progress  made,  in  some  cases  have  been  continued  from  1930. 
For  instance,  the  divisions  of  Educational  and  Medical 
Measures  realize  that  concentration  on  their  special  objec- 
tives* will  be  necessary  for  several  years  to  accomplish  the 
results  desired;  and  the  Division  of  Legal  and  Protective 
Measures  believes  that  its  greatest  value  lies  for  the  time 
being  in  steadily  developing  a  broad  program*  rather  than  in 
stressing  any  particular  activity.  The  Division  of  Family 
Eelations,  with  only  a  year's  work  behind  it,  is  still  assem- 
bling data  and  feeling  its  way;  while  the  Division  of  Public 
Information  and  Extension,  as  its  principal  objective,  desires 
to  undertake  an  adequate  study  and!  evaluation  of  all  its 
varied  informational  activities.  Each  of  the  divisions  has 
prepared  detailed  statements  of  activities  and  expenditures 
in  support  of  its  proposals  for  1931.  These  will  be  fully 
discussed  before  final  adoption  of  the  program  at  the  annual 
meeting,  January  24th.  In  general,  however,  it  may  be  said 
that  thus  far  concentration  has  been  favored,  so  far  as  prac- 
ticable, upon  three  outstanding  projects  for  1931:  (1)  Further 
developments  in  the  field  of  family  relations,  (2)  Promotion 
of  the  campaign  against  congenital  syphilis,  (3)  Extension 
of  community  organization  activities. 

Eelying  on  experience  of  previous  years  a  general  budget 
of  two  hundred  thousand  dollars  has  again  been  planned  as  a 
minimum  amount  necessary  to  finance  the  current  work  for 
1931.  The  Finance  Committee  has  undertaken  to  secure  this 
sum  from  the  public,  together  with  the  amounts  needed  for 

*  See  references  to  these  in  the  article  on  ' '  Second  Look  at  First  Principles. ' ' 
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the  special  budgets  for  other  activities  which  it  is  estimated 
may  require  an  additional  hundred  thousand  dollars. 

This  is  the  Association's  seventeenth  year.  The  Directors 
hope,  with,  full  cooperation  and  support  of  members  and  con- 
tributors, to  make  it  the  most  successful  twelve-month  period 
yet  to  the  credit  of  the  Association. 


NEWS  AND  ABSTRACTS 

The  Nineteen-Point  Program. — The  conclusions  of  the  President's 
White  House  Conference  were  summed  up  in  categorical  fashion 
under  a  minimum  "  nineteen-point  program  on  child  health  and 
protection."  For  purposes  of  information  and  to  stimulate  corre- 
spondence regarding  the  relation  of  social  hygiene  to  the  carrying 
out  of  such  a  program,  these  points  are  listed  below  with  a  space  for 
indicating  the  social  hygiene  content  of  each  point — if  any. 
The  conclusions  adopted  read  as  follows : 

"Every  American  child  has  the  right  to  the  following  services  in 
its  development  and  protection.  The  conference  is  mindful  of  the 
special  emphasis  needed  upon  these  services  in  child  health  and 
protection  in  Porto  Rico,  the  Philippines  and  our  other  insular 
possessions : 

1.  Every  child  is  entitled  to  be  understood,        1. 
and   all   dealings   with   him    should    be 
based  on  the  fullest  understanding  of  the 
child. 

2.  Every  prospective  mother  should  have        2. 
suitable     information,     medical     super- 
vision during  the  prenatal  period,  com- 
petent    care     at    confinement.       Every 
mother   should   have   postnatal   medical 
supervision  for  herself  and  child. 

3.  Every    child   should    receive    periodical        3. 
health  examinations  before  and  during 

the  school  period,  including  adolescence, 
by  the  family  physician  or  the  school  or 
other  public  physicians  and  such  exam- 
ination by  specialists  and  such  hospital 
care  as  its  special  needs  may  require. 

4.  Every  child  should  have  regular  dental         4. 
examination  and  care. 
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5.  Every  child  should  have  instruction  in         5. 
the  schools  in  health  and  in  safety  from 
accidents,  and  every  teacher  should  be 
trained  in  health  programs. 

6.  Every  child  should  be   protected  from         6. 
communicable  diseases  to  which  it  might 

be  exposed  at  home,  in  school  or  at  play, 
and  protected  from  impure  milk  and 
food. 

7.  Every  child  should  have  proper  sleeping         7. 
rooms,  diet,  hours  of  sleep  and  play,  and 
parents  should  receive  expert  informa- 
tion as  to  the  needs  of  children  of  vari- 
ous ages  as  to  these  questions. 

8.  Every    child    should    attend    a    school         8. 
which  has  proper  seating,  lighting,  ven- 
tilation  and    sanitation.     For   younger 
children,     kindergartens     and     nursery 
schools  should  be  provided  to  supplement 
home  care. 

9.  The  school  should  be  so  organized  as  to        9. 
discover  and  develop  the  special  abilities 

of  each  child,  and  should  assist  in  voca- 
tional guidance,  for  children,  like  men, 
succeed  by  the  use  of  their  strongest 
qualities  and  special  interests. 

10.  Every  child  should  have  some  form  of       10. 
religious,  moral,  and  character  training. 

11.  Every  child  has  a  right  to  play,  with       11. 
adequate  facilities  therefor. 

12.  With  the  expanding  domain  of  the  com-       12. 
munity's    responsibilities    for    children, 
there  should  be  proper  provision  for  and 
supervision  of  recreation  and  entertain- 
ment. 

13.  Every  child  should  be  protected  against       13. 
labor  that  stunts  growth,  either  physical 

or  mental,  that  limits  education,  that  de- 
prives children  of  the  rights  of  comrade- 
ship, of  joy  and  play. 

14.  Every   child  who   is   blind,   deaf,   crip-       14. 
pled    or     otherwise     physically     handi- 
capped should  be  given  expert  study  and 
corrective  treatment  where  there  is  the 
possibility  of  relief,  and  appropriate  de- 
velopment or  training.     Children  with 
subnormal    or    abnormal   mental    condi- 
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tions  should  receive  adequate  study,  pro- 
tection, training  and  care. 
(Where  the  child  does  not  have  these 
services,  due  to  inadequate  income  of  the 
family,  then  such  services  must  be  pro- 
vided for  him  by  the  community.  Obvi- 
ously, the  primary  necessity  in  protection 
and  development  of  children  where  pov- 
erty is  an  element  in  the  problem  is  an 
adequate  standard  of  living  and  security 
for  the  family  within  such  groups. ) 

15.  Every  waif  and  orphan  in  need  must  be       15. 
supported. 

16.  Every  child  is  entitled  to  the  feeling  that      16. 
he  has  a  home.     The  extension  of  the 
services  in  the  community  should  supple- 
ment and  not  supplant  parents. 

17.  Children   who   habitually   fail   to   meet      17. 
normal    standards    of    human    behavior 
should  be  provided  special  care  under 

the  guidance  of  the  school,  the  commu- 
nity health  or  welfare  center,  or  other 
agency  for  continued  supervision,  or,  if 
necessary,  control. 

18.  The  rural  school  should  have  as  satis-       18. 
factory  schooling,  health,  protection  and 
welfare  facilities  (as  the  city  school). 

19.  In  order  that  these  minimum  protections       19. 
of  the  health  and  welfare  of  children 
may    be    everywhere    available,     there 
should  be  a  district,  county  or  commu- 
nity organization  for  health  education 

and  welfare,  with  full-time  officials, 
coordinating  with  a  State-wide  program 
which  will  be  responsible  to  a  nation- 
wide service  of  general  information, 
statistics  and  scientific  research.  This 
should  include: 

a)  Trained  full-time  public  health  offi-       a) 
cials  with  public  health  nurses,  sanitary 
inspection  and  laboratory  workers. 

b)  Available  hospital  beds.  b) 

c)  Full-time  public  welfare  services  for      c) 
the  relief  and  aid  of  children  in  special 
need  from  poverty  or  misfortune,  for  the 
protection  of  children  from  abuse,  neg- 
lect, exploitation  or  moral  hazard. 
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d)  The  development  of  voluntary  organ-  d) 
izations  of  children  for  purposes  of  in- 
struction, health  and  recreation  through 
private  effort  and  benefaction.  When 
possible,  existing  agencies  should  be  co- 
ordinated. 

It  is  the  purpose  of  this  Conference  to  establish  the  standards  by 
which  the  efficiency  of  such  services  may  be  tested  in  the  community 
and  to  develop  the  creation  of  such  services.  These  standards  are 
defined  in  many  particulars  in  the  reports  of  the  committees  of  the 
conference. 

The  conference  recommends  that  the  continuing  committee  to  be 
appointed  by  the  President  from  the  conference  shall  study  points 
upon  which  agreement  has  not  been  reached,  shall  develop  further 
standards,  shall  encourage  the  establishment  of  services  for  children, 
and  report  to  the  members  of  the  conference  through  the  President. 

This  summary,  which  Dr.  H.  E.  Barnard,  director  of  the  conference, 
said  'we  tried  to  make  a  classic,'  was  prepared  by  the  committee  on 
procedure  on  the  basis  of  the  work  of  the  conference  committees." 

(Quoted  from  Chairman  Wilbur's  report  to  the  plenary 
session,  Saturday,  November  22nd,  which  was  adopted.) 

Two  Pioneers. — Dr.  0.  Edward  Janney,  of  Baltimore,  died  November 
17th.  This  statement,  received  as  the  .JOURNAL  goes  to  press,  will  be 
noted  with  deep  regret  by  all  members  of  the  Association.  Dr. 
Janney  was  one  of  the  pioneers  in  the  social  hygiene  field  and  has 
been  an  officer  and  honored  member  of  the  American  Social  Hygiene 
Association  from  its  beginning.  Dr.  Hooker,  Secretary  of  the  Asso- 
ciation, is  preparing  a  memorial  statement  of  Dr.  Janney 's  services 
in  behalf  of  social  hygiene. 

From  London  comes  the  announcement  also  of  the  death,  Novem- 
ber 21st,  of  Dame  Mary  Scharlieb,  a  pioneer  woman  physician,  who 
has  given  long  service  as  Vice-President  of  the  British  Social  Hy- 
giene Council. 


CLARKE,  WALTER,  M.B.   Should  We  Say  Health    and    Empire     (London), 

''Venereal"  Disease?   Public  Health  5:205-7,  September,  1930. 

Nurse,  22:626,  December,  1930.  Cox,  JEAN.     The  Importance  of  Atti- 

Cox,  GLADYS.     The  Need  of  Prepara-  tude    in    Teaching    Homemaking    to 

tion  for  Marriage.     2.     For  Women.  High  School  Girls.    Journal  of  Home 
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American  Social  Hygiene  Association 

INTRODUCTION 

The  limited  survey  of  social  hygiene  conditions  and  activities  in 
"Washington,  D.  C.,  of  which  the  following  is  a  preliminary  report, 
was  undertaken  by  the  American  Social  Hygiene  Association  at  the 
request  of  the  American  Public  Health  Association,  as  a  part  of  a 
general  hospital  and  health  survey  which  the  latter  organization  was 
engaged  by  the  Washington  Council  of  Social  Agencies  to  conduct. 
The  personnel  of  the  social  hygiene  survey  was  as  follows:  Educa- 
tional Aspects:  Dr.  M.  J.  Exner,  Mrs.  Fereba  B.  Croxton;  Legal  and 
Protective  Aspects:  Mr.  Bascom  Johnson,  Miss  Henrietta  Additon; 
Medical  Aspects:  Dr.  Jessie  Marshall,  Mr.  S.  M.  Auerbach;  Director 
of  the  Survey :  Dr.  Walter  Clarke. 

The  survey  was  conducted  under  extraordinary  difficulties  due  to 
the  limitation  of  time  and  funds,  and  certain  other  obstacles.  It  is 
a  satisfaction  to  offer  special  thanks  to  the  Health  Department,  Board 
of  Education,  Police  Department,  Prosecuting  Attorney,  the  Courts 

*  This  is  a  summary  of  the  full  report  submitted  by  the  American  Social 
Hygiene  Association  in  June,  1930. 

**  Prepared  by  Dr.  Clarke  in  collaboration  with  representatives  of  the  Wash- 
ington and  national  agencies  participating  in  the  Survey. 
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and  the  Hospitals  of  the  District  of  Columbia  which  cooperated  in 
the  study,  and  patiently  supplied  information. 

If  an  attempt  were  made  to  summarize  in  one  sentence  the  impres- 
sions of  Washington  gained  in  the  course  of  this  limited  social  hy- 
giene survey,  one  would  venture  the  opinion  that,  on  the  whole,  social 
hygiene  work  and  accomplishment  in  the  national  Capitol  compares 
favorably  with  that  in  cities  of  similar  size  in  the  United  States. 


SOCIAL  HYGIENE  EDUCATION 

The  District  of  Columbia  has  made  a  good  beginning  in  the  matter 
of  sex  education.  A  limited  study  in  April  and  May,  1930,  of  the 
activities  of  homes,  schools,  churches,  social  service  agencies,  and 
other  adult  groups  which  might  develop  such  education,  indicates  an 
awareness  of  the  need  for  it,  a  general  belief  in  its  values,  a  number 
of  effective  and  active  programs  adapted  to  special  groups,  a  common 
approval  of  the  work  being  carried  on,  and  a  frequently  expressed 
desire  for  further  training  on  the  part  of  those  responsible.  These 
accomplishments  are  a  good  beginning  in  the  educational  part  of  an 
effective  community  program  of  social  hygiene. 

It  is  probable  that  more  is  being  done  than  could  be  learned  with- 
out long  and  detailed  search,  because  initial  efforts  in  sex  education 
are  likely  to  be  conducted  with  little  publicity,  hence  may  not  be 
known  even  to  those  close  to  the  work  of  the  age  groups  concerned. 
In  the  broad  fields  of  the  home,  the  churches,  and  the  schools  there  is 
doubtless  some  effective  work  done  in  addition  to  that  herewith  noted. 
An  important  future  task  for  the  social  hygiene  leadership  in  the 
District  of  Columbia  is  to  study  the  programs  of  these  agencies  in 
more  detail,  to  encourage  and  better  the  work  under  way,  and  to  use 
these  efforts  as  examples  for  others  who  may  wish  to  develop  social 
hygiene  activities. 

The  Homes.  An  indication  of  what  homes  are  doing  and  feeling 
in  regard  to  sex  education  is  the  active  interest  of  the  District  of 
Columbia  Congress  of  Parents  and  Teachers  in  this  field  for  a  num- 
ber of  years.  Of  the  85  parent-teacher  associations  in  the  district, 
61  have  had  study  courses  of  one  or  more  sessions,  and  26  of  these 
have  had  study  groups  meeting  once  a  week  from  two  to  eight  months 
and  using  tested  outlines  and  a  variety  of  textbooks.  There  have 
also  been  eleven  series  of  lectures  given  to  parent-teacher  associations 
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by  local  and  national  speakers,  in  addition  to  many  scores  of  single 
talks.  This  program  has  not  only  prepared  many  parents  to  under- 
take suitable  instruction  and  guidance  of  their  own  children  but  has 
helped  to  make  clear  to  them  the  need  to  have  schools  supplement 
the  efforts  of  parents  and  make  up  for  parent  inadequacies  and  wrong 
teaching.  For  even  with  this  effective  parent  program  many  homes 
are  still  unreached  and  many  children  are  left  to  pick  up  sex  infor- 
mation from  vicious  sources  alone.  Hence  these  parent-teacher  efforts 
need  wise  encouragement  and  extension  and  need  to  be  supplemented 
by  means  to  reach  other  homes. 

The  Public  Schools.  The  program  of  sex  education  in  the  public 
schools  has  been  based  on  a  frank  recognition  by  both  home  and 
school  of  the  frequent  inadequacy  of  home  instruction,  of  the  supple- 
mentary value  of  school  efforts,  and  of  the  growing  child's  needs  to 
meet  new  life  situations.  In  the  course  of  five  years  this  program 
has  gradually  developed  out  of  many  discussions  with  parents  and 
after  careful  study  of  the  best  available  experience  and  methods 
elsewhere,  combined  with  careful  teacher  preparation.  The  tentative 
course  of  study  prepared  by  teacher  committees  with  the  assistance 
of  specialists,  provides  for  the  inclusion  of  appropriate  materials  in 
subjects  already  given  in  the  schools,  without  emphasis  or  without 
subterfuge,  and  provides  for  a  suitable  correlation  between  materials 
presented  in  the  various  grades.  This  program  in  sex  education  is 
one  of  the  most  valuable  in  the  country  at  the  present  time. 

In  all  the  elementary  schools  the  work  is  being  developed  in  grades 
4  to  6.  Advantage  is  taken  of  appropriate  opportunities  in  elementary 
science,  where  the  approach  is  through  observation  of  pets  and  study 
of  plants;  in  physiology,  through  the  study  of  body  functions;  in 
hygiene,  through  body  care ;  in  games,  through  fair  play  and  coopera- 
tion; in  geography,  through  ideals  of  home  life;  in  history,  through 
knights  and  chivalry;  and  in  English,  through  ideals  of  conduct. 
This  instruction  is  given  by  classroom  and  visiting  teachers.  Its 
introduction  has  been  received  favorably  by  teachers,  as  a  matter  of 
course  by  pupils,  and  without  opposition  by  parents. 

Of  the  nine  white  junior  high  schools,  two  are  developing  sex  edu- 
cation in  the  7th  and  8th  grades,  one  in  the  8th  grade  alone,  and 
five  in  the  7th,  8th,  and  9th  grades.  Here  the  teaching  is  integrated 
in  physical  education  in  one  school,  in  domestic  science  in  four 
schools,  and  in  general  science  and  physical  training  in  six  schools. 
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Five  schools  report  an  improved  pupil  attitude  and  a  lessening  of  sex 
problems. 

Of  the  four  Negro  junior  high  schools,  one  gives  instruction  only 
when  need  arises  for  the  individual  pupil,  the  others  handle  the  work 
through  physical  education,  general  science  and  English.  Instruction 
is  given  both  by  classroom  teachers  and  by  outside  teachers.  Here 
too  is  noticed  an  improvement  in  attitude  and  a  lessening  of  prob- 
lems. This  instruction  has  been  received  favorably  by  teachers,  pupils, 
and  parents  in  three  schools;  no  comment  was  obtained  from  the 
fourth. 

Of  the  five  white  senior  high  schools,  three  are  including  appropri- 
ate materials  in  biology  and  physical  education,  one  in  physical  edu- 
cation and  hygiene,  and  one  in  biology,  physical  education,  and  home 
economics.  This  material  is  developed  in  three  schools  in  the  third 
and  fourth  years,  in  one  school  in  the  fourth  year,  and  in  one  school 
in  all  four  years.  This  instruction  has  been  favorably  received  by 
pupils,  parents,  and  teachers,  although  several  principals  thought  the 
instruction  came  too  late  to  be  of  the  greatest  benefit  to  some  pupils. 

In  the  three  colored  senior  high  schools,  the  materials  are  included 
in  physical  education  in  all  three,  and  in  biology  and  in  general  sci- 
ence in  one  each.  These  schools  also  have  noticed  a  more  wholesome 
pupil  attitude  since  the  work  was  introduced. 

The  teachers  undertaking  this  work  have  varying  degrees  of  prepa- 
ration and  many  of  them  are  asking  that  a  course  in  the  content  and 
methods  of  sex  education  be  given  at  George  Washington  University. 

At  Wilson  Normal  School  all  classes  have,  for  the  past  ten  years, 
received  sex  instruction  through  biology,  nature  study,  personal  hy- 
giene, and  physical  education.  This  instruction  is  given  by  qualified 
classroom  teachers.  The  work  has  been  favorably  received  by  teachers, 
students,  and  parents. 

This  program  of  the  public  schools  evidences  careful  formulation 
and  supervision,  with  constant  evaluation  of  results.  There  are  still 
some  gaps  in  it  and  some  further  developments  to  be  made,  but  the 
attitude  of  school  administrators  and  of  parents  indicates  the  prob- 
ability of  a  steady  improvement  in  the  work. 

The  Churches.  Of  the  99  churches  from  which  information  was 
received,  only  nine  have  undertaken  any  formal  instruction,  aside 
from  occasional  talks  on  marriage.  Four  of  these  had  three-  and 
five-lecture  series  for  women,  four  had  instruction  for  young  people's 
groups,  two  for  Sunday  School  classes,  and  one  for  mothers  of  chil- 
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dren  in  the  primary  grades.  The  Mount  Pleasant  Congregational 
Church  has  given  instruction  over  a  period  of  five  years,  which  has 
been  well  received  by  parents  but  has  awakened  little  interest  in 
teachers.  Last  year  the  Standard  Training  School  for  Religious 
Leaders  of  the  Presbytery  gave  a  six  weeks'  course  in  sex  education. 
Sixteen  ministers  expressed  the  belief  that  the  church  should  do  its 
part  in  social  hygiene. 

Since  the  church  is  so  deeply  interested  in  the  establishment  and 
success  of  families  and  in  the  guidance  of  youth  into  successful  home 
partnerships,  it  would  seem  that  much  needs  to  be  done  in  the  Dis- 
trict of  Columbia  to  extend  and  expand  among  the  churches  the  work 
done  by  these  nine  churches. 

Social  Agencies.  Of  the  12  agencies  serving  children  and  youth 
included  in  this  study,  ten  stated  that  their  staff  members  encountered 
sex  problems  in  their  work,  three  required  their  staff  to  have  social 
hygiene  training,  and  six  had  provided  sex  education  for  their  staff 
for  periods  varying  from  one  to  four  years.  Four  agencies  have  pro- 
vided instruction  for  groups  of  mothers,  committees,  scout  leaders, 
Boy  Scouts,  and  boys'  clubs.  Field  workers  of  five  agencies  are  giv- 
ing sex  education  in  the  home. 

In  addition,  the  Y.M.C.A.  provides  every  year  lectures  and  dis- 
cussions for  its  staff  and  for  groups  of  men,  boys,  and  parents,  and 
makes  social  hygiene  literature  available  to  staff  and  members.  The 
Y.W.C.A.  has  provided  instruction  for  its  staff  for  the  last  three 
years  and  has  given  lecture  series  to  club  groups. 

The  colored  Y.M.C.A.  has  provided  lectures  and  discussion  for 
boys'  clubs  through  its  library. 

Of  the  eleven  relief  and  family  agencies  conferred  with,  all  stated 
that  their  staff,  encountered  sex  problems  in  their  work  with  families. 
Only  two  agencies  required  their  staffs  to  have  a  knowledge  of  social 
hygiene.  Seven  had  arranged  instruction  for  their  staffs  and  five 
had  provided  it  for  the  last  five  years.  Field  workers  of  five  agencies 
were  giving  sex  instruction  in  homes,  to  parents  and  other  adults, 
and  sometimes  to  adolescents.  Six  agencies  had  provided  sex  educa- 
tion for  groups  other  than  staff  members,  five  of  these  annually  for 
the  last  five  years,  and  this  provision  had  reached  Board  members, 
members  of  organizations,  chapters,  kindergartens,  mothers'  and 
women's  groups. 

All  the  agencies  stated  that  with  a  few  exceptions  their  sex  educa- 
tion efforts  had  been  received  with  interest  and  appreciation  by  staff 
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members  and  others.  The  exceptions  were  a  few  members  of  boys' 
clubs  and  scout  troops. 

In  the  light  of  the  problems  encountered  by  these  staff  workers 
and  of  the  evident  need  of  individuals  for  help  in  the  solution  of 
these  problems,  this  sex  education  service  is  inadequate  both  in  quan- 
tity and  kind.  Yet  it  contains  some  hopeful  elements,  particularly 
that  of  the  training  of  staff  members,  and  these  should  be  encouraged. 
Social  agencies  meet  many  individuals  not  otherwise  reached  and 
their  opportunities  for  service  in  the  field  of  sex  education  are  great. 
Provision  should  be  made  by  the  community  so  that  these  oppor- 
tunities may  be  fully  utilized. 

Adult  Clubs.  Of  the  seven  women's  clubs  studied,  only  two  have 
undertaken  social  hygiene  work.  Lectures  were  given  to  club  mem- 
bers, mixed  groups,  and  to  study  groups.  The  men's  clubs  have  done 
little  by  way  of  social  hygiene  instruction.  There  is  need  for  a  well- 
informed  public,  to  back  sound  efforts  in  sex  education.  These  adult 
clubs  provide  an  excellent  means  of  securing  public  backing. 

Available  Literature.  Only  a  few  of  the  many  groups  and  agencies 
studied  had  adequate  social  hygiene  literature  available.  If  parents, 
teachers,  and  other  workers  with  boys  and  girls  are  to  be  suitably 
informed,  they  must  have  at  hand  appropriate,  modern  materials. 
This  implies  not  only  a  wider  use  of  the  excellent  library  of  the 
District  of  Columbia  Social  Hygiene  Society  but  the  provision  of  a 
few  suitable  books  and  other  materials  for  every  group  interested  and 
active  in  sex  education.  Among  the  increasing  range  of  materials 
any  group  may  find  that  which  is  adapted  to  its  needs. 

II 

SOCIAL  PROTECTIVE  ACTIVITIES 

The  Legal  and  Protective  Measures  Section  of  the  Social  Hygiene 
Survey  of  Washington  was  made  at  three  separate  times  between 
June,  1929  and  April,  1930,  under  the  headings  of  (1)  Protective 
Measures,  (2)  Commercialized  Prostitution,  and  (3)  Law  Enforce- 
ment. 

Recreational  Opportunities.  Although  much  has  been  done  by  the 
Department  of  Playgrounds,  the  schools,  and  the  private  social 
agencies  to  provide  recreational,  cultural,  and  social  opportunities 
for  the  people  of  Washington,  the  play  needs  of  the  children  have 
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never  been  adequately  met  either  as  regards  space  and  equipment  or 
trained  leadership. 

The  Juvenile  Protective  Association  does  valuable  case  work  with 
children  referred  to  it  by  courts,  social  agencies,  schools,  and  private 
individuals.  It  has,  however,  been  unable  to  devote  much  time  or 
effort  to  carrying  out  that  one  of  its  announced  objects  which  calls 
for  the  "removing  of  the  causes  of  delinquency." 

Policewomen.  Washington  has  one  of  the  best  organized  and  ad- 
ministered policewomen's  bureaus  in  the  country. 

While  it  has  always  been  the  aim  of  police  departments  to  prevent 
crime  and  disorder,  policemen  have  rarely  been  trained  or  required 
to  recognize  and  remedy  certain  environmental  conditions  which  re- 
sult in  the  slow  deterioration  of  character  in  young  people  and  the 
formation  of  anti-social  habits.  It  is  the  function  of  policewomen 
generally  to  do  just  this.  The  policewomen  of  Washington  appear  to 
have  been  carefully  selected,  and  to  be  discharging  these  preventive 
functions  with  a  considerable  degree  of  success.  In  their  day  and 
night  street  patrols  covering  every  hour  of  the  day,  their  watchful- 
ness for  runaways  and  other  young  people  in  danger,  their  super- 
vision of  dance  halls,  theatres  of  all  kinds,  and  their  administration 
of  the  detention  houses  for  girls  and  women,  they  have  opportunities 
which  their  experience  and  special  training  enable  them  to  grasp,  to 
check  much  incipient  delinquency  which,  if  unchecked,  would  mate- 
rially increase  the  number  of  Washington's  delinquents  with  all  the 
police,  court,  and  correctional  costs  involved,  to  say  nothing  of  the 
less  tangible  but  nevertheless  serious  losses  which  a  community  suffers 
from  each  addition  to  its  anti-social  forces.  The  work  of  this  Bureau 
might  be  still  more  valuable  if  a  greater  degree  of  cooperation  with 
local  private  agencies  were  secured.  The  Bureau  is  at  present  under- 
staffed for  the  24  hours  a  day  and  seven  days  a  week  services  upon 
which  so  much  of  its  efficiency  depends. 

Social  Workers  in  the  Schools.  Such  work  as  is  being  done  is 
carried  on  by  the  Department  of  Attendance  and  Work  Permits  of 
the  District  of  Columbia  Public  Schools.  This  Department  enforces 
the  school  attendance  and  child  labor  laws  for  children  between  the 
ages  of  seven  and  sixteen.  It  has  12  workers  for  the  attendance  serv- 
ice and  handled  37,256  attendance  cases  during  the  year  closing  June 
30,  1928.  In  addition  to  these  cases  the  attendance  officers  reported 
5,414  cases  to  the  Juvenile  Court  involving  absences  from  the  schools 
of  Juvenile  Court  probationers.  The  public  schools  have  no  visiting 
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teachers  or  school  counsellors  nor  have  they  yet  developed  a  voca- 
tional guidance  department  though  there  is  some  interest  on  the  part 
of  certain  teachers  in  developing  such  a  service. 

The  Board  of  Public  Welfare.  This  Board  consists  of  nine  persons 
appointed  by  the  District  Commissioners.  Under  its  direction  is  a 
professional  staff  supported  by  Congressional  appropriation.  The 
Board  is  the  legal  guardian  of  all  dependent  and  delinquent  children 
committed  by  the  courts.  It  provides  temporary  and  permanent  care 
and  exercises  all  the  powers  of  a  legal  guardian.  It  is  in  charge  of 
the  Division  of  Mothers'  Aid  which  cares  for  dependent  children 
under  16  years  of  age  in  their  own  homes.  It  furnishes  medical  care 
to  persons  unable  to  pay  a  physician.  It  maintains  an  ambulance 
service  for  indigent  sick  persons.  It  furnishes  transportation  for 
non-residents  who  are  stranded  in  Washington. 

In  addition  to  full  control  of  12  medical,  eleemosynary  and  penal 
institutions,  it  also  has  powers  of  visitation  over  a  large  number  of 
institutions  among  which  is  the  National  Training  School  for  Boys. 

The  Division  of  Child  Welfare  of  the  Board  of  Public  Welfare  is 
the  public  child-caring  organization  in  the  District  of  Columbia. 
During  the  year  ending  June  30,  1928,  983  children  were  under  the 
care  of  this  department,  of  these  154  were  of  illegitimate  birth.  The 
Division  of  Child  Welfare  has  a  home-finding  service  which  is  en- 
gaged in  finding  foster  family  homes  for  the  children.  Such  work 
requires  careful  investigation  and  an  adequate  staff  of  trained 
workers.  While  the  type  of  personnel  is  excellent  in  all  of  the 
services  of  the  Division  of  Child  Welfare,  the  case  loads  carried  are 
too  large. 

In  the  Appropriations  Bill  of  May  21,  1928,  Congress  provided  for 
the  establishment  of  a  Receiving  Home  for  Children  under  the  direc- 
tion of  the  Board  of  Public  Welfare  and  prohibited  the  keeping  of 
children  under  17  years  of  age  in  any  police  station  or  house  of  deten- 
tion of  the  police  department  and  provided  that  all  children  arrested 
by  the  police  or  committed  to  the  guardianship  of  the  Board,  or  held 
as  witnesses,  or  held  temporarily  pending  hearing,  shall  be  kept  in 
the  Receiving  Home  to  be  conducted  by  the  Board  of  Public  Wel- 
fare. This  transferred  the  detention  of  juveniles  from  the  Police- 
women's Bureau,  where  it  had  been  until  that  time.  The  Receiving 
Home  is  for  the  present  an  apartment  rented  by  the  Board,  located 
at  Potomac  Avenue,  S.  E.,  near  the  Navy  Yard.  The  building  is  one 
not  adapted  for  use  as  a  detention  home  for  children.  Desirable 
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classification  and  segregation  of  the  children  does  not  seem  to  be 
maintained  and  there  is  not  sufficient  provision  made  for  recreation. 

Federal  Industrial  Institution  for  Women  at  Alderson,  W.  Va., 
was  opened  in  July,  1927.  This  is  a  model  institution  with  facilities 
for  housing  and  training  500  women  who  have  been  committed  from 
anywhere  in  the  United  States  for  violation  of  the  more  serious 
Federal  laws.  The  great  majority  of  those  committed  during  the 
first  year  were  for  violation  of  the  drug  act.  This  institution  is  not 
available  for  commitment  of  prostitutes  or  other  minor  sex  offenders. 

The  Juvenile  Court  and  Probation  Officers.  This  court  has  juris- 
diction (1)  over  delinquent  children  between  7  and  17  years  of  age; 
(2)  over  adults  charged  with  contributing  to  the  delinquency  of 
minors;  (3)  dependent  and  neglected  children  up  to  16  years;  (4) 
cases  arising  under  compulsory  education  and  child  labor  laws;  (5) 
non-support  of  wife  and  minor  children;  (6)  non-support  of  children. 

No  investigation  is  made  before  hearing  cases  of  delinquency  of 
children  who  must  be  tried  for  specific  offenses.  A  careful  social 
investigation,  however,  is  made  after  conviction  during  the  usual  two 
weeks'  postponement  of  the  cases  granted  by  courts  for  that  purpose. 
During  the  year  ending  June  30,  1928,  1,051  children  were  brought 
before  the  court  charged  with  juvenile  delinquency.  Of  these,  907 
were  boys  (302  white  and  605  colored)  and  144  were  girls  (45  white 
and  99  colored).  In  addition  to  these  there  were  842  children's  cases, 
including  first  complaints  on  minor  charges,  heard  unofficially  by  the 
clerk  of  the  court  or  the  chief  probation  officer  and  settled  by  arbi- 
tration without  coming  into  court. 

The  Juvenile  Division  of  the  Probation  Department  consists  of  a 
chief  and  one  assistant  chief,  five  men  and  two  women  probation 
officers.  The  court  commits  all  children  in  need  of  detention  to  the 
Board  of  Public  Welfare  which  provides  or  secures  physical  and 
mental  examination  and  treatment  where  needed.  The  clinical  and 
social  follow-up  service  available  to  the  court  appear  to  be  inadequate. 

Ill 

PKOSTITUTION    AND    THE    ACTIVITIES    OF    POLICE    AND    COURTS 

Prostitution  Conditions.  The  prostitution  that  is  carried  on  by 
white  women  in  Washington  appeared,  at  the  time  of  this  study,  to 
be  small  in  amount  and  generally  clandestine  in  character.  The  re- 
verse was  found  to  be  true  of  prostitution  by  colored  women.  It 
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appeared  to  be  rather  large  in  amount  and  in  the  main  flagrantly 
conducted.  The  white  prostitutes  appeared  to  have  a  very  wholesome 
respect  for  the  police  and  stated  that  they  frequently  moved  from 
one  place  to  another  to  avoid  detection  or  neighborhood  complaints. 

The  colored  prostitutes  in  the  main  appeared  to  exercise  little  or 
no  caution.  They  often  openly  and  flagrantly  accosted  the  investi- 
gators by  tapping  upon  window  panes  and  calling,  sometimes  loudly, 
from  open  windows  and  doorways.  The  worst  conditions  were  found 
south  of  Pennsylvania  Avenue  in  the  shadow  of  the  Capitol. 

Little  prostitution  was  found  in  connection  with  restaurants  and 
cabarets.  Go-betweens,  such  as  bell  boys  and  taxi  drivers,  were  cau- 
tious and  limited  in  number.  Few  hotels  were  found  catering  to 
prostitutes.  Only  five  individual  white  and  twenty-four  colored  pros- 
titutes were  found  operating  in  flats  and  private  dwellings.  There 
were  two  massage  parlors  found  operating  in  violation  of  law.  Nine 
prostitution  resorts  (eight  white  and  one  colored)  under  the  manage- 
ment of  a  madam  were  found  operating  very  clandestinely.  Three 
individual  prostitutes  were  found  who  did  not  practice  their  trade 
where  they  resided  but  visited  male  guests  at  hotels.  Street  condi- 
tions were  investigated  at  all  hours  of  the  day  and  night  and  except 
as  noted  above  no  solicitation  for  prostitution  was  experienced  by 
the  investigators  or  observed  by  them. 

Police  and  Courts.  Judged  by  the  amount  of  prostitution  found, 
the  police  methods  in  dealing  with  it  are  fairly  adequate  except  as 
regards  colored  prostitution.  These  measures  consist  of  the  repres- 
sive operations  of  plain-clothes  detectives  attached  to  each  police  pre- 
cinct and,  in  addition,  the  operation  of  a  squad  of  headquarters' 
detectives  who  operate  from  police  headquarters.  It  was  difficult  to 
determine  the  reasons  for  the  ineffectiveness  of  law  enforcement  as 
regards  colored  prostitutes.  As  usual  the  reasons  advanced  by  the 
various  officials  interviewed  conflicted.  They  all  agreed,  however, 
that  the  laws  were  inadequate  and  the  courts  congested,  and  that 
many  prostitutes  avail  themselves  of  these  conditions  to  secure  delays 
or  to  forfeit  the  small  amount  of  collateral  which  they  are  permitted 
to  put  up  and  thus  avoid  trial  and  a  punishment  which  is  a  real 
deterrent.  In  an  effort  to  study  this  and  other  reasons  for  the  com- 
parative failure  of  the  law  enforcement  machinery  to  function,  as 
regards  colored  prostitutes,  the  police  department  was  asked  to  fur- 
nish a  list  of  the  complaints  and  arrests  during  the  month  of  Sep- 
tember, 1928,  under  the  laws  most  frequently  used,  viz.,  disorderly 
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house,  fornication,  vagrancy,  and  soliciting  prostitution.  These  lists 
were  furnished  through  the  courtesy  of  the  District  Commissioner 
and  the  Superintendent  of  Police. 

These  cases  were  then  followed  through  the  courts  to  determine  the 
length  of  time  between  arrest  and  final  disposition,  the  proportion  of 
cases  not  prosecuted,  those  in  which  bail  or  collateral  was  forfeited, 
the  cases  resulting  in  acquittals,  and  those  resulting  in  convictions, 
the  number  fined,  committed  or  sentence  suspended. 

The  lists  of  police  arrests  during  September,  1928  for  the  offenses 
of  soliciting  (18)  and  for  vagrancy — prostitution  (10)  were  too  small 
in  number  to  justify  extended  analysis. 

It  will  be  perhaps  sufficient  as  regards  the  18  solicitation  cases 
(all  women)  to  point  out  that  three  of  them  could  not  be  found 
entered  on  the  court  docket,  four  of  the  women  forfeited  collateral, 
one  case  was  dismissed,  three  women  paid  small  fines,  three  were 
committed  to  the  workhouse  for  short  periods  and  in  one  case  the 
sentence  was  suspended. 

As  regards  the  vagrancy  cases  (45,  including  35  males  and  10 
females)  it  is  understood  that  only  the  ten  female  cases  relate  to 
prostitution.  Of  these  ten,  two  could  not  be  found  on  the  court 
docket,  five  were  convicted  but  had  their  sentences  suspended,  and 
three  were  committed  to  the  workhouse  (two  for  60  days  and  one 
for  100  days). 

The  disorderly  house  cases  and  the  fornication  cases  for  the  same 
month  have  been  analyzed  in  detail.  As  a  control  the  total  number 
of  cases  with  partial  dispositions  for  these  four  offenses  during  the 
year  ending  June  30,  1929,  were  taken  from  the  Police  Department 
report  for  that  year  and  analyzed.  There  was  also  compiled  a  table 
showing  the  number  of  cases  under  each  of  the  same  offenses  passing 
through  the  District  and  Federal  branches  of  the  Police  Court  during 
the  years  1926-1929  inclusive. 

Wide  discrepencies  apparently  exist  between  the  cases  recorded  by 
the  police  and  those  disposed  of  by  the  courts.  For  the  year  1929 
for  example,  there  are  listed  by  the  police  730  fornication  cases  as 
"held"  (presumably  for  trial)  after  deducting  29  cases  which  were 
nolle-prossed  or  dismissed.  Yet  for  the  same  year  the  court  docket 
contained  only  354  cases  for  this  offense.  (We  are  unable  to  explain 
the  discrepancy.)  On  the  other  hand,  the  court  docket  contained  402 
disorderly  house  cases  for  1928  whereas  the  Police  Department  record 
shows  that  only  267  such  cases  were  "held"  (for  trial)  during  that 
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year.  A  possible  explanation  of  the  latter  discrepancy  may  be  that 
there  were  many  unfinished  cases  on  the  1927  docket  which  were 
carried  over  and  tried  in  1928.  That  this  explanation  is  probably  the 
correct  one  is  indicated  by  the  facts  brought  out  by  our  study  of 
disorderly  house  cases  for  the  month  of  September,  1928.  Of  the  27 
such  cases  found  on  the  docket  during  that  month,  16  were  nolle- 
prossed.  Twelve  of  these  had,  at  the  time  of  arraignment,  demanded 
jury  trials  which  were  not  reached  on  the  jury  court  calendar  until 
from  two  to  nine  months  later. 

The  most  striking  facts  brought  out  in  the  study  of  the  disposition 
of  cases  arrested  in  September,  1928,  are  the  small  proportion  of 
cases  actually  tried  and,  of  those  tried,  the  small  proportion  of  those 
convicted  and  punished  by  fine  or  imprisonment.  Thus  the  records 
for  the  fiscal  year  1929  show  that  293  (87.7  per  cent)  of  the  334  dis- 
orderly-house cases  arrested  during  the  fiscal  year  1929  were  ''held" 
(for  trial)  after  deducting  25  (7.5  per  cent)  which  were  nolle-prossed 
and  16  (4.8  per  cent)  which  were  dismissed. 

The  records  for  September,  1928,  however,  show  that  16  (43.2  per 
cent)  out  of  37  disorderly  house  cases  arrested  in  September,  1928 
were  nolle-prossed  and  that  only  nine  (24.4  per  cent)  were  tried.  Of 
the  nine  tried  one  (2.7  per  cent)  was  acquitted.  Of  the  eight  con- 
victed five  (13.5  per  cent)  had  their  sentences  suspended,  two  (5.4 
per  cent)  paid  small  fines  and  one  (2.7  per  cent)  was  committed  to 
jail  for  a  short  term.  The  legal  result  of  the  activities  of  the  three 
departments  of  government  involved  appears  to  have  been  that  three 
(8.1  per  cent)  out  of  37  persons  listed  by  the  police  as  arrested  for 
keeping  disorderly  houses  during  that  month  were  convicted  and 
punished. 

From  this  comparison  one  must  conclude  that  either  September, 
1928,  was  a  very  unusual  and  atypical  month  in  the  fiscal  year 
1928—1929  or  that  the  police  record  of  cases  nolle-prossed  and  dis- 
missed is  only  a  partial  one  and  does  not  correspond  with  the  facts. 
A  similar  mortality  of  cases  between  the  time  they  were  "held"  (for 
trial)  and  final  disposition  in  court  appears  in  relation  to  fornication 
cases  arrested  in  September,  1928.  During  the  fiscal  year  1929,  730 
(96.2  per  cent)  of  the  759  fornication  cases  arrested  were  "held" 
(for  trial),  after  deducting  16  (2.1  per  cent)  which  were  nolle- 
prossed  and  13  (1.7  per  cent)  which  were  dismissed. 

During  the  month  of  September,  1928,  67  (77.0  per  cent)  out  of 
the  87  arrests  for  fornication  were  not  tried.  Of  this  number  61 
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(70.1  per  cent)  forfeited  their  collateral.  No  cases  were  found  on 
the  court  docket  which  had  been  nolle-prossed  and  but  one  (1.1  per 
cent)  which  had  been  dismissed.  Of  the  twenty  (23.0  per  cent) 
cases  which  were  tried,  two  (2.3  per  cent)  were  acquitted.  Of  the 
18  convicted,  two  (2.3  per  cent)  were  placed  on  probation,  two 
(2.3  per  cent)  were  not  sentenced,  five  (5.7  per  cent)  paid  small 
fines  and  nine  (10.3  per  cent)  were  sent  to  jail  for  short  terms. 
The  net  result  shows  that  only  14  (16.1  per  cent)  of  the  87  cases 
arrested  in  September,  1928,  were  convicted  and  punished.  Attention 
is  also  invited  to  the  disparity  in  the  treatment  by  the  courts  of 
male  and  female  offenders  both  in  disorderly-house  cases  and  in 
fornication  cases. 

If  September,  1928,  can  be  regarded  as  a  typical  month  of  the 
fiscal  year,  it  would  appear  that  the  explanations  given  by  the  local 
authorities  for  the  failure  to  achieve  greater  results  in  law  enforce- 
ment (as  set  forth  heretofore)  are  at  least  partially  correct.  It  is  be- 
lieved, however,  that  the  high  percentage  of  disorderly  house  cases 
which  were  nolle-prossed  can  be  reduced  if  a  conference  is  held  between 
the  Superintendent  of  Police  and  the  Prosecuting  Attorney  to  bring 
about  closer  cooperation  between  those  two  departments  of  the  city 
government.  If  the  prosecuting  attorney  is  of  the  opinion,  and  can 
prove  it,  that  certain  of  the  police  are  making  arrests  without  suffi- 
cient evidence  to  convict  or  have  forgotten  or  otherwise  changed  their 
testimony  between  the  time  of  arraignment  and  the  time  of  trial,  the 
Superintendent  of  Police  would,  of  course,  be  glad  to  know  which 
officers  are  involved  and  to  take  the  needed  action.  If  on  the  other 
hand  the  Superintendent  of  Police  believes  that  some  assistant  in  the 
prosecutor's  office  is  arbitrarily  throwing  out  good  cases  and  can  give 
examples  the  chief  prosecutor  will  be  able  to  remedy  this  situation. 
In  any  event  such  a  friendly  conference  should  acquaint  each  depart- 
ment with  the  other's  difficulties  and  bring  about  improved  team- 
work. 

As  regards  the  high  percentage  of  fornication  cases  which  forfeit 
collateral  and  are  therefore  never  tried,  the  remedy  would  appear  to 
lie  in  increasing  the  amount  of  the  collateral.  If  legislation  is  needed 
to  accomplish  this  an  effort  should  be  made  to  obtain  it.  In  New 
York,  for  example,  in  prostitution  cases,  the  regular  security  required 
is  a  bond  of  $500  and,  in  consequence,  there  are  very  few  prostitutes 
who  do  not  appear  for  trial.  There  are  of  course  other  considera- 
tions. One  of  the  main  reasons  advanced  as  to  why  persons  charged 
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with  fornication  are  allowed  to  forfeit  their  collateral  is  because  of 
the  congestion  of  the  courts  and  also  because  of  the  lack  of  places  to 
which  they  may  be  committed  for  rehabilitation.  Pending  the  pas- 
sage of  the  needed  laws  and  the  provision  of  additional  places  for 
commitment,  it  is  suggested  that  the  injunction  and  abatement  law 
be  used  to  a  greater  extent  and  as  many  as  possible  of  the  places 
which  are  now  used  flagrantly  for  prostitution  be  padlocked  as  public 
nuisances. 

IV 

SYPHILIS    AND    GONOCOCCAL    INFECTION    AMONG    CHILDREN 

Numbers  of  Children  and  Facilities  for  Their  Treatment.  The 
public  health  law  of  the  District  of  Columbia  requires  the  reporting 
of  cases  of  syphilis,  chancroid,  and  gonorrhea  by  physicians,  hos- 
pitals or  clinics  undertaking  the  care  of  such  patients.  During  the 
year  1929  a  total  of  3,237  cases  were  reported  to  the  District  Health 
Department.  Of  this  total  319  or  9.9  per  cent  were  children  up  to 
and  including  16  years  of  age.  This  is  a  point  to  be  emphasized, 
viz.,  that  in  Washington  last  year  practically  ten  per  cent  of  the 
persons  officially  reported  as  having  syphilis  and  gonorrhea  were 
children. 

Where  were  these  cases  treated?  Among  the  institutions  treating 
syphilis  and  gonococcal  infections  in  children,  the  Social  Hygiene 
Clinic  of  the  Health  Department,  and  the  Children's  Hospital  are 
most  important.  In  addition  a  few  cases  are  under  treatment  in 
several  other  hospitals  and  in  institutions  for  delinquent  and  de- 
pendent children. 

During  the  year  ending  June  30,  1929,  451  children  were  registered 
as  new  cases  at  the  Social  Hygiene  Clinic.  Of  these  87  were  found 
infected  and  were  placed  under  treatment. 

Worthy  of  special  note  are  the  following  facts  presented  by  a 
study  of  clinic  records:  (1)  There  were  treated  in  the  clinic  in  one 
year  22  new  cases  of  acquired  syphilis  in  children  under  16  years  of 
age,  17  of  them  girls  and  5  boys.  (2)  Of  the  child  patients  having 
syphilis  or  gonorrhea  the  larger  number  are  girls.  (3)  Nine  children 
were  so  unfortunate  as  to  have  both  syphilis  and  gonorrhea.  (4) 
Thirty  cases  of  congenital  syphilis  were  under  treatment.  (5)  Forty- 
four  cases  of  gonorrhea  were  registered,  all  but  five  being  girls. 
(6)  That  the  largest  age  group  of  children  under  every  diagnosis  is 
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that  between  10  and  15  years  of  age,  this  group  containing  81.6 
per  cent  of  the  total  number  is  explained  by  the  fact  that  young 
female  children  (under  12  years)  are  commonly  referred  to  the 
Children's  Hospital  for  treatment. 

The  sessions  of  the  Social  Hygiene  Clinic  are  arranged,  so  far  as 
children  are  concerned,  so  that  child  patients  having  gonococcal  in- 
fections are  treated  once  weekly  (Thursdays  9-1  o'clock),  while  those 
having  syphilis  are  treated  another  morning  (Tuesdays  9-1  o'clock). 

There  is  no  separation  of  white  from  colored  patients,  and  perhaps 
partly  as  a  consequence  there  are  few  white  patients. 

In  the  gonococcal  infection  clinic  the  clinic  staff  work  under  con- 
siderable difficulties — accommodation,  equipment,  and  nursing  as- 
sistance not  being  quite  adequate.  Privacy  under  present  conditions 
can  scarcely  be  provided  for  patients.  Patients  often  stand  in  crowded 
corridors  and  in  corners  awaiting  treatment.  In  brief  the  gonorrhea 
clinic  at  present  does  not  make  entirely  satisfactory  provisions  for 
the  treatment  of  children  of  any  age. 

These  observations  regarding  accommodations,  equipment,  and 
nurse  assistance  apply  equally  to  the  syphilis  clinic,  and  the  facilities 
required  for  dealing  with  syphilitic  children  seemed  inadequate. 

The  system  of  records  makes  any  case  analysis  a  time-consuming 
process.  However,  the  number  of  new  cases  proved  positive  were 
traced  out  for  the  year  May  17,  1929  to  May  17,  1930.  These  figures 
show  a  total  of  87  new  cases  under  16  years  of  age  proved  positive 
for  syphilis,  gonorrhea,  or  both  in  one  year.  The  number  of  appli- 
cants proved  negative  for  this  period  was  approximately  360.  Neither 
the  number  of  old  cases  among  children  (i.e.,  those  carried  forward 
from  the  years  previous  to  May  17,  1929)  nor  the  total  number  of 
visits  paid  to  the  clinics  by  children  in  the  last  year,  could  be  ob- 
tained in  the  time  available.  An  analysis  of  a  few  case  histories  of 
children  shows  that  cases  are  successfully  held  for  treatment  for  a 
long  period. 

No  case  of  syphilis  or  gonorrhea  in  children  has  been  discharged  as 
cured  in  the  last  year.  All  are  still  under  observation  or  treatment. 
While  conditions  of  treatment  in  these  clinics  are  adverse,  a  high 
standard  of  therapy  is  maintained  in  the  treatment  of  syphilis,  and 
children  are  not  dismissed  until  there  is  good  ground  to  believe  that 
the  disease  has  been  arrested. 

The  clinic  has  only  one  woman  and  one  man  social  worker  to  do 
all  the  follow-up  work,  not  only  for  children  but  for  adults,  with  the 
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exception  of  the  Board  of  Public  Welfare  children  who  are  visited 
by  the  Board  of  Welfare  workers,  and  the  Juvenile  Court  cases  who 
are  visited  by  the  probation  officer.  Figures  regarding  this  case-work 
were  not  available. 

It  is  suggested  that  the  service  of  these  clinics  would  be  much  more 
efficient  if  separate  clinic  sessions  were  held  for  children  preferably 
on  Saturday  mornings.  At  present,  children  attending  school  miss  a 
half  day  each  week  through  attendance  at  the  adult  clinic  session. 
It  would  be  helpful  if  an  additional  social  worker  could  be  added  to 
the  clinic.  Such  a  worker  might  give  attention  to  all  cases  of  syphilis 
in  pregnancy,  notified  to  the  Health  Department,  in  order  that  they 
might  be  efficiently  followed  up,  and  an  effort  be  made  to  bring  the 
husband  and  other  children  under  examination  and  treatment.  Among 
the  other  contributions  a  trained  social  worker  could  make  would  be 
special  follow-up  work  with  all  the  children  coming  to  the  clinic.  As 
the  present  accommodations  are  inadequate  some  arrangement  should 
be  made  for  additional  space.  Finally  there  is  a  need  for  more 
nursing  service  in  the  clinic. 

Children's  Hospital:  Dispensary.  On  all  children  attending  the 
dispensary,  a  Wassermann  blood  test  is  performed  and  all  female 
children  receive  a  microscopic  examination  for  gonococcal  infection. 
Children  with  syphilis  or  gonorrhea  are  referred  to  this  hospital  from 
all  other  hospitals,  the  Social  Hygiene  Clinic  of  the  Health  Depart- 
ment, the  Board  of  Public  Welfare,  and  the  Children's  Court  if  they 
are  under  12  years  of  age  and  have  not  started  to  menstruate.  There 
is  a  syphilis  clinic  (Saturdays  9-1)  and  a  gonococcal  vaginitis  clinic 
(Mondays  9-1).  The  fees  are  low  and  free  treatments  are  given  if 
necessary. 

Until  recently  there  has  been  one  social  worker  for  the  whole  hos- 
pital who  has  visited  the  homes  of  children  who  have  been  irregular 
in  attendance  at  these  clinics.  This  has  been  the  only  ground  for 
home  visiting  though  parents  of  infected  children  have  been  advised 
to  bring  their  other  children  and  to  seek  examination  themselves.  An 
additional  social  worker,  appointed  May  1,  1930,  for  the  dispensary 
alone,  is  beginning  to  extend  the  follow-up  work.  No  figures  are 
available  at  present  as  to  the  number  of  syphilitic  or  gonorrheal 
patients  visited  in  their  homes.  Children  requiring  treatment  at 
home  (e.g.,  gonococcal  vaginitis  cases  which  are  not  doing  well,  or 
when  the  mother  cannot  understand  the  directions),  are  referred  to 
the  visiting  nurse,  who  visits  the  home,  as  often  as  twice  a  day  if 
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necessary.  White  and  colored  children  attend  the  same  clinics,  but 
sit  in  different  places  in  the  waiting  room  and  are  called  in  separately 
for  treatment.  The  following  table  gives  the  number  of  patients 
15  years  or  less  in  age  treated  for  syphilis  or  gonorrhea  at  the  Chil- 
dren's Hospital  Dispensary  as  out-patients  during  the  year  ending 
December  31,  1929. 

NEW  CASES  REVISITS 


WHITE 

COLORED 

WHITE 

COLORED 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Gonorrhea  

9 

6 

3 

39 

64 

305 

69 

547 

Syphilis  

3 

4 

16 

11 

365 

488 

953 

863 

Totals 

12 

10 

19 

50 

429 

793 

1022 

1410 

Grand  totals: 

New  cases,  syphilis  and  gonorrhea 91 

Revisits,   syphilis   and  gonorrhea : .     3654 

Total  number  under  active  treatment  in  Genito-Urinary  Clinic  in 
1929 — 132  patients;  in  luetic  clinic — 230  patients. 

The  syphilis  clinic  has  an  adequate  staff  of  doctors,  nurses,  and 
orderlies,  and  though  rather  crowded  is  well  managed,  quiet,  and 
orderly.  All  new  cases  are  given  a  complete  physical  examination 
on  a  separate  day  at  the  medical  clinic.  An  average  of  70  children 
attend  the  syphilis  clinic.  The  work  of  the  clinic  is  carried  on 
expeditiously  and  with  high  technical  standards.  The  steady  increase 
in  the  number  of  revisits  shows  that  the  cases  have  been  satisfactorily 
held  for  treatment.  One  case  has  been  attending  steadily  for  seven 
years.  The  attendance  at  the  syphilis  clinic  of  the  Children's  Hos- 
pital for  the  past  four  years  is  as  follows: 

1986          1927          1928          1929 

New   cases 14  60  44  34 

Revisits     1,664         1,767         2,111         2,669 

The  personnel  of  the  genito-urinary  clinic  is  similar  to  that  of  the 
syphilis  clinic  except  that  orderlies  are  not  provided.  The  attendance 
at  the  genito-urinary  clinic  of  the  Children's  Hospital  for  the  past 
four  years  was  as  follows : 

1926          1927          1928          1929 

New    cases 34  58  65  57 

Revisits  956         1,032         1,281  985 
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The  average  duration  of  treatment  was  10  months,  according  to  a 
statement  made  by  the  director  of  the  clinic.  It  was  impossible  in 
the  time  available  for  this  study  to  make  an  independent  analysis  of 
the  records,  owing  to  the  existing  system  of  record  keeping. 

In-patient  Treatment  and  Facilities.  Children  with  gonococcal 
vaginitis  are  not  admitted  on  that  diagnosis  alone  but  if  there  is 
some  other  medical  condition  requiring  hospital  treatment,  they  are 
admitted  to  isolation.  On  this  basis,  the  12  isolation  beds  are  an 
adequate  number  for  these  cases  and  no  case  has  been  refused  on 
account  of  lack  of  a  bed.  Inquiry  was  made  as  to  what  facilities 
are  available  for  simple  cases  of  gonococcal  vaginitis  who  (1)  were 
not  doing  well,  (2)  were  very  acute,  (3)  required  hospitalization  for 
domestic  or  social  reasons.  It  is  apparent  that  no  provision  is  made 
at  the  Children's  Hospital  or  elsewhere  for  such  cases. 

As  a  part  of  the  examination  of  in-patients  on  admission  to  the 
hospital,  a  Wassermann  test  is  made  on  all  children  over  six  months 
old,  all  premature  babies,  and  otherwise  where  indicated.  A  smear 
is  made  on  all  female  children  over  six  months  old,  and  otherwise  as 
indicated.  A  low  fee  is  maintained.  In  this  hospital,  there  seems  to  be 
a  prevailing  opinion  that  syphilis  and  gonorrhea  by  themselves  in 
children  are  ambulatory  diseases,  and  therefore  do  not  require  hos- 
pital accommodation.  The  hospital  accommodation  on  this  restricted 
basis  is  quite  adequate,  but  there  is  a  need  for  accommodation  for 
cases  of  uncomplicated  gonococcal  vagnitis  in  little  girls,  and  a  modi- 
fication of  the  prevailing  opinion  that  such  cases  are  necessarily 
ambulatory. 

During  the  last  record  year,  36  children  (including  26  colored) 
having  syphilis,  and  39  children  (including  27  colored)  having  gonor- 
rhea were  treated  as  in-patients  at  the  Children's  Hospital.  The 
number  of  cases  of  syphilis  and  those  of  gonorrhea  are  about  equal, 
but  it  should  be  borne  in  mind  that  most  of  the  syphilis  in  this  age 
group  is  doubtless  congenital  as  shown  by  an  analysis  of  cases  by 
ages.  Twenty-six  of  the  36  cases  were  colored  children.  Only  12 
of  the  36  cases  were  under  six  months  of  age.  One  would  be  happier 
if  the  group  discovered  early  in  infancy  were  larger  in  proportion, 
as  this  would  indicate  a  more  careful  watch  for  congenital  syphilis 
among  children  of  syphilitic  parents.  The  figures  for  gonocoecal 
infections  give  no  important  additional  information. 

Other  Washington  Hospitals.  The  limited  studies  of  the  Gallinger 
Municipal  Hospital,  Freedmen's  Hospital,  the  Episcopal  Eye,  Ear, 
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Nose  and  Throat  Hospital,  Georgetown  Dispensary,  George  Washing- 
ton University  Hospital,  The  Providence  Hospital,  the  Columbia 
Hospital  for  Women  and  a  few  others  cannot  be  included  in  this 
brief  summary.  Some  of  them  maintain  out-patient  services  where 
children  having  syphilis  or  gonorrhea  can  obtain  treatment.  Others 
refer  cases  to  the  Children's  Hospital.  But  it  may  be  stated  that 
there  have  been  very  few  cases  labeled  syphilis  or  gonococcal  infec- 
tions in  their  wards. 

Without  attempting  to  give  details,  one  may  summarize  the  situation 
in  Washington  in  regard  to  the  facilities  for  the  treatment  of  gono- 
coccal infections  and  syphilis  in  children  as  follows:  (1)  While 
facilities  for  ambulatory  treatment  are  fairly  well  provided  and  beds 
for  complicated  cases  are  available,  there  are  virtually  no  beds  for 
uncomplicated  cases  of  syphilis  and  gonorrhea.  Such  should  be  amply 
provided  so  that  resistant  and  neglected  cases  may  be  hospitalized. 
(2)  Kecords  in  many  hospitals  are  so  kept  that  it  is  impossible  to 
learn  the  proportions  of  the  syphilis  and  gonorrhea  case  load  which 
is  carried.  Diagnostic  files  should  be  installed  where  they  are  now 
lacking.  (3)  An  encouraging  beginning  has  been  made  in  the  matter 
of  social  case  work  but  more  social  case  work  is  an  obvious  need,  in 
order  that  cases  may  be  held  for  long  periods  of  treatment  and  so 
that  contacts,  especially  in  the  child's  family,  may  be  brought  under 
observation.  Case-finding  work  should  start  with  child  patients  and 
extend  to  the  parents  and  to  all  other  members  of  the  household,  and 
with  parents,  where  they  are  known  to  have  syphilis  or  gonorrhea 
and  extend  to  their  children.  So  far  as  young  children  are  con- 
cerned, syphilis  and  gonococcal  infections  are  familial  diseases  and 
case  work  should  approach  child  patients  from  this  point  of  view. 


SYPHILIS  AND  GONOCOCCAL  INFECTIONS  IN  CHILDREN  OF  PRE-SCHOOL  AND 

SCHOOL    AGE 

Pre-School  Children.  The  Health  Department  maintains  eleven 
child  health  clinics  with  3,174  infants  registered  during  1929.  These 
children  made  nearly  29,500  visits.  In  addition,  the  Child  Welfare 
Society  has  a  Well  Baby  Clinic  where  406  babies  made  nearly  5,500 
visits.  Also  a  private  "child  hygiene  conference"  is  conducted  at 
Takoma  Park.  While  no  special  search  is  made  for  syphilis  or  gonor- 
rhea in  pre-school  children,  the  doctor  conducting  the  clinic,  if  he 
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considers  that  there  is  an  indication  for  a  special  examination,  refers 
the  case  to  the  Children's  Hospital.  This  is  a  satisfactory  plan 
providing  the  examining  physicians  are  always  on  the  alert  to  find 
cases  of  gonorrhea  or  syphilis,  and  particularly  congenital  syphilis. 
Figures  as  to  the  number  of  cases  found  among  pre-school  children 
in  Washington  are  not  available,  but  if  the  statistics  for  the  extent 
of  congenital  syphilis  in  other  communities  (about  2  per  cent  of  all 
children)  are  applied  to  Washington,  there  would  be  among  the 
children  examined  in  the  child  health  clinics  mentioned  above,  63 
cases  in  the  course  of  one  year.  It  would  be  interesting  to  know 
how  many  cases  were  referred  to  the  Children's  Hospital  on  the 
suspicion  of  syphilis  or  gonorrhea  and  how  many  were  finally  diag- 
nosed as  having  one  or  the  other  of  these  diseases. 

School  Children.  When  a  child  is  reported  to  the  Health  Depart- 
ment as  having  an  infectious  disease,  such  as  syphilis  or  gonorrhea, 
that  child  is  excluded  from  school.  These  reports  to  the  Health 
Department  come  mainly  from  hospitals  with  a  few  from  private 
practitioners.  Figures  as  to  the  total  number  of  children  excluded 
from  school  and  the  duration  of  exclusion  are  practically  unobtain- 
able due  to  the  system  which  is  in  operation.  Apparently  there  is 
no  check  on  these  cases  from  the  attendance  point  of  view  by  the 
Board  of  Education  or  the  Health  Department.  When  a  case,  infec- 
tious and  of  school  age,  is  reported  to  the  Health  Department  the 
record  is  filed  with  other  records  without  cross-indexing.  To  make 
a  census  of  the  number  of  children  excluded  from  school  and  the 
time  they  have  been  absent,  it  would  be  necessary  to  visit  each  school 
and  obtain  the  information  from  the  school  register.  There  is  a 
central  file,  however,  for  children  excluded  on  account  of  syphilis  or 
gonorrhea  whose  schools  are  not  known  to  the  Board  of  Education, 
and  among  these  were  some  who  had  been  excluded  more  than  two 
years  on  account  of  syphilis  or  gonorrhea. 

Light  is  thrown  on  this  problem  by  a  limited  study  of  the  statistics 
of  the  Social  Hygiene  Clinic  operated  by  the  District  of  Columbia 
Health  Department,  which  indicated  that  six  children  had  been  ex- 
cluded from  school  more  than  two  years  and  two  had  been  excluded 
more  than  three  years.  Under  satisfactory  conditions  a  child  would 
rarely  need  to  be  excluded  from  school  for  more  than  one  year.  A 
child  who  cannot  be  rendered  non-infectious  in  less  than  one  year  of 
home  treatment  should  be  taken  into  a  hospital  for  treatment. 
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Of  the  record  system  as  a  whole  it  may  be  said  that  it  is  very 
imperfect.  The  records  of  children  excluded  on  account  of  infectious 
diseases  should  be  more  complete  and  should  be  kept  up-to-date  so 
as  to  indicate  in  a  central  file  the  number  excluded,  classified  accord- 
ing to:  (1)  school  to  which  the  child  belongs;  (2)  diagnosis;  (3)  age; 
(4)  sex,  and  (5)  date  of  exclusion.  These  children  should  be  under 
active  supervision  so  as  to  assure  continuation  of  schooling,  compe- 
tent treatment,  readmission  as  soon  as  non-infectious,  and  protection 
from  reinfection,  which  involves  a  study  of  the  source  of  infection 
in  the  case  of  each  child. 

Delinquent  and  Dependent  Children.  The  Division  of  Child  Wel- 
fare receives  delinquent  and  dependent  children  on  commitment  from 
the  Juvenile  Court.  Each  child  on  commitment  receives  a  general 
physical  examination  including  a  Wassermann  test  and  in  females, 
a  vaginal  smear.  For  those  children  remaining  under  care  the  med- 
ical examination  is  repeated  twice  each  year.  This  work  is  carried 
on  by  the  Division  of  Child  Welfare  clinics  with  a  staff  of  three  part- 
time  physicians  and  three  full-time  nurses.  The  nurses  follow  up  the 
recommendations  of  physicians,  visiting  foster  homes,  referring  to 
special  clinics.  The  room  available  at  the  Court  for  the  medical 
examination  of  delinquents  seems  inadequate. 

Under  the  care  of  the  Child  Welfare  Division  on  May  1,  1930  were 
1,750  children  of  whom  300  were  delinquents.  The  Board  of  Public 
Welfare  employs  a  special  nurse  for  children  suffering  from  tuber- 
culosis, syphilis,  or  gonococcal  infections.  Seventy-five  per  cent  of 
the  children  under  the  protection  of  the  Board  of  Public  Welfare 
are  in  foster  homes,  25  per  cent  in  institutions.  Children  under  12 
suffering  from  vaginitis  are  referred  to  the  Children 's  Hospital ;  those 
over  12  to  the  Public  Health  Clinic,  for  treatment.  The  total  number 
of  children,  under  the  care  of  public  welfare  institutions,  suffering 
from  syphilis  or  gonorrhea  from  May,  1928  to  May,  1929  was  126. 

During  the  year  ending  June  30,  1929,  392  children  passing  through 
the  Juvenile  Court  were  submitted  to  medical  examination,  with  the 
following  results: 

TOTAL  BOYS  GIRLS 


Total  children   examined 392 

Suffering  from  gonorrhea....       45 
Suffering   from   syphilis 23 


86  JOUKNAL    OF    SOCIAL    HYGIENE 

Further  analysis  of  records  showed  that  both  syphilis  and  gonor- 
rhea are  much  more  common  in  girl  delinquents  than  in  boys.  Why  ? 
We  may  take  it  that  the  frequency  of  congenital  syphilis  is  approxi- 
mately the  same  in  the  two  sexes.  Girls  apparently  mature  earlier 
than  boys,  and  girls  are  more  often  brought  to  court  for  some  sex 
misdemeanor.  When  young  children  are  in  contact  with  infectious 
individuals  in  the  home  or  elsewhere,  infection  of  young  girls  by  the 
gonococcus  is  far  more  frequent  than  infection  of  boys.  There  were 
in  this  group  91  colored  girls  of  whom  49,  or  more  than  one-half,  had 
either  syphilis  or  gonorrhea.  Of  the  174  colored  boys  11,  or  about 
six  per  cent,  were  infected.  There  were  31  white  girls  in  this  group 
of  whom  five,  or  about  16  per  cent,  were  infected,  and  96  white  boys 
of  whom  three,  or  about  three  per  cent,  were  infected.  The  propor- 
tion of  infection  among  colored  delinquent  girls  raises  the  average 
for  all  the  female  delinquents. 

Probationers  are  under  the  care  of  the  Court  until  they  are  17 
years  of  age.  A  female  probation  officer  visits  all  the  white  girls, 
and  all  the  female  colored  probationers  having  syphilis  or  gonorrhea. 
If  on  reaching  17  years  of  age  they  still  are  infectious,  they  may  be 
committed  to  the  National  Training  School  on  an  order  from  the 
Court.  The  probation  officer  attempts  to  persuade  all  members  of 
the  infected  probationer's  family  to  report  for  medical  examination 
" where  she  thinks  it  necessary."  But  is  this  satisfactory?  It  would 
seem  that  where  a  child  having  syphilis  or  gonorrhea  is  a  probationer 
and  is  remaining  at  home,  the  greatest  care  should  be  taken  (1)  that 
the  child  does  not  infect  other  individuals  in  the  home,  (2)  that  other 
individuals  in  the  home  do  not  re-infect  the  child,  especially  in  the 
case  of  gonorrhea.  Unless  it  is  clearly  evident  that  the  child  acquired 
syphilis  or  gonorrhea  outside  the  home,  the  parents  and  other  mem- 
bers of  the  family  who  may  possibly  be  infected  should  be  examined 
as  a  condition  of  allowing  the  probationer  to  remain  at  home,  and  if 
any  member  of  the  family  is  found  to  be  infected  and  infectious  he 
or  she  should  be  required  to  place  himself  or  herself  under  competent 
medical  treatment  and  to  remain  under  supervision  until  no  longer 
a  danger  to  others. 

VI 

THE  PREVENTION   OF   CONGENITAL   SYPHILIS 

A  limited  study  of  the  maternity  clinics  of  the  Washington  Health 
Department,  the  pre-natal  clinics  of  six  hospitals  and  dispensaries, 
and  the  maternity  service  of  the  Florence  Crittenton  Home  was  made 
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to  learn  what  effort  these  clinics  make  to  diagnose  syphilis  as  a  com- 
plication of  pregnancy  and  to  place  pregnant  syphilitic  women  under 
treatment  so  that  congenital  syphilis  in  their  children  may  be  pre- 
vented. In  addition  inquiry  was  made  as  to  whether  the  husbands 
and  previous  children  of  syphilitic  pregnant  women  are  brought 
under  observation  and,  if  found  diseased,  under  treatment.  Modern 
standards  require  the  following  procedures  in  pre-natal  clinics:  (1) 
Thorough  examination  as  early  as  possible  in  pregnancy,  including  a 
careful  search  for  syphilis  with  a  full  history,  a  clinical  examination, 
and  a  blood  test  such  as  the  Wassermann  or  Kahn  or  both;  (2)  every 
discovered  case  of  syphilis  in  pregnancy  to  be  brought  under  ade- 
quate modern  treatment;  (3)  careful  watch  for  congenital  syphilis 
in  the  offspring  of  any  woman  suspected  to  have  syphilis;  (4)  the 
husband  and  any  previous  children  of  a  syphilitic  woman  to  be 
brought  under  suitable  medical  observation  and,  if  necessary,  treated. 
In  order  to  carry  out  such  a  plan  not  only  are  adequate  clinic  staff 
and  facilities  necessary  but  home  visiting  by  nurses  or  social  workers 
is  indispensable. 

Maternity  Clinics  of  the  Health  Department.  There  are  three 
maternity  clinics  as  follows:  (1)  Freedmen's,  for  colored  women. 
(2)  Anacostia,  for  white  and  colored.  (3)  Maternity  Centre,  for 
white  and  colored.  In  all  these  clinics  examination  and  advice  is 
free  but  no  treatment  is  given,  the  patient  being  referred  to  suitable 
institutions  for  whatever  treatment  may  be  required.  From  July  1, 
1928,  to  June  30,  1929,  the  number  of  patients  registered  in  each 
trimester  of  pregnancy  was  as  follows:  first  trimester  54;  second 
trimester  115;  third  trimester  155;  total  324,  and  these  made  702 
visits.  The  routine  examination  of  these  patients  always  includes  a 
Wassermann  test  and  occasionally  a  Kahn  test  when  it  is  required  as 
a  check  against  a  Wassermann.  A  microscopic  examination  for  gono- 
cocci  is  always  made.  From  July  1,  1929,  to  May  17,  1930  a  total 
of  354  patients  were  registered.  Among  these  26  or  7.3  per  cent 
gave  positive  blood  Wassermanns,  and  81  or  22.9  per  cent  gave  posi- 
tive vaginal  smears.  Syphilis  cases  discovered  among  the  patients 
of  the  three  maternity  clinics  are  treated  at  the  Social  Hygiene  Clinic 
of  the  Health  Department,  or  at  Freedmen's,  the  patients  meantime 
continuing  to  attend  the  pre-natal  clinics.  About  250  home  visits 
were  made  to  the  324  patients  attending  the  three  clinics  during  the 
period  July  1,  1928,  to  June  30,  1929.  The  husbands  and  children 
of  this  group  of  women  were  advised  to  seek  medical  examination 
and,  if  necessary,  treatment  for  syphilis,  but  no  legal  provision  exists 
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to  constrain  them  to  do  so  against  their  will.  The  number  of  colored 
patients  at  the  pre-natal  clinics  is  increasing;  that  of  white  patients 
is  stationary. 

It  is  evident  from  this  brief  description  of  services  of  the  Health 
Department's  pre-natal  clinics  that  their  procedure  conforms  closely 
to  the  model  plan  outlined  above.  The  only  special  suggestion  that 
requires  to  be  made  is  that  pregnant  syphilitic  women  should,  if 
possible,  be  treated  in  the  pre-natal  clinic  rather  than  in  the  Health 
Department's  Social  Hygiene  Clinic.  This  would  be  more  agreeable 
to  the  patients  and  would  save  them  a  certain  amount  of  incon- 
venience as  the  visit  for  the  treatment  of  syphilis  and  that  for  pre- 
natal care  might  be  made  to  coincide. 

Pre-natal  clinics  are  conducted  in  the  Georgetown  University  Hos- 
pital, George  Washington  University  Dispensary,  Columbia  Hospital 
for  Women,  Gallinger  Municipal  Hospital,  Garfield  Memorial  Hos- 
pital and  the  Providence  Hospital.  In  addition  the  Florence  Crit- 
tenton  Home  has  a  pre-natal  service  for  the  girls  who  are  under  the 
care  of  the  Home.  All  of  the  hospital  pre-natal  clinics,  with  the 
possible  exception  of  the  Providence  Hospital,  for  which  we  have  no 
information,  provide  both  advice  and  treatment. 

The  total  number  of  patients  registered  in  these  clinics  in  1929, 
including  the  three  operated  by  the  Health  Department,  was  2,050. 
Most  patients  registered  in  the  last  trimester  of  pregnancy,  which  is 
not  satisfactory  for  preventing  congenital  syphilis,  since  treatment  to 
be  fully  effective  must  begin  before  the  middle  of  pregnancy.  In 
the  interests  of  maternal  health,  as  well  as  for  the  prevention  of 
congenital  syphilis,  an  educational  campaign  should  be  carried  out 
to  induce  all  pregnant  women  to  place  themselves  under  medical 
supervision  during  the  first  three  months  of  pregnancy.  Only  one 
clinic  fails  to  make,  as  a  part  of  the  routine  examination,  a  Wasser- 
mann  or  other  blood  test  for  syphilis.  Some  of  the  clinics  supple- 
ment the  routine  Wassermann  test  with  a  Kahn  test  where  there  is 
doubt.  With  the  exception  of  the  City  Health  Department's  pre- 
natal clinics  and  the  service  at  the  Florence  Crittenton  Home,  clinics 
were  unable  to  provide  figures  for  the  number  of  cases  of  syphilis 
diagnosed  among  their  patients.  The  figures  for  the  Health  Depart- 
ment's clinics  have  already  been  given  and  those  for  the  Florence 
Crittenton  Home  are,  as  follows :  total  blood  examinations  118,  num- 
ber of  positives  three,  or  2.5  per  cent.  The  patients  of  each  hospital 
pre-natal  clinic,  who  are  found  to  have  syphilis,  are  referred  to  the 
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syphilis  clinic  of  the  respective  hospital.  Statistics  as  to  the  results 
of  treatment,  or  lack  of  it,  as  shown  by  the  outcome  of  pregnancy 
(healthy  child,  still-birth,  congenitally  syphilitic  child,  etc.)  are  not 
available.  The  experience  of  other  clinics  indicates  clearly  that  where 
syphilis  as  a  complication  of  pregnancy  is  treated  early  and 
thoroughly  the  results  are  highly  satisfactory. 

The  syphilitic  pregnant  women  attending  the  pre-natal  clinic  of 
Georgetown  University  Hospital,  Columbia  Hospital  for  Women, 
and,  as  previously  noted,  the  pre-natal  clinics  of  the  Health  Depart- 
ment are  visited  in  their  homes  by  nurses  or  medical  social  workers. 
The  Sisters  from  the  Providence  Hospital  visit  the  pre-natal  patients 
registered  in  the  gynecological  clinic  of  that  hospital.  The  patients 
of  other  pre-natal  clinics  apparently  are  not  routinely  visited  at 
home.  The  case-workers  of  the  pre-natal  clinics  just  mentioned  make 
an  effort  to  bring  the  husbands  and  any  children  of  syphilitic  preg- 
nant women  under  medical  supervision.  Three  of  the  institutions 
studied,  i.e.,  the  Gallinger  Hospital  pre-natal  clinic,  the  pre-natal 
clinics  of  the  Health  Department,  and  the  pre-natal  service  of  the 
Florence  Crittenton  Home  make  a  routine  microscopic  examination 
for  gonorrhea  as  a  complication  of  pregnancy.  The  others  report 
that  they  make  such  an  examination  only  "when  indicated."  The 
clinic  quarters  and  equipment,  the  clinic  staff  of  physicians  and  nurses 
seemed  adequate  in  all  these  clinics.  Each  cooperates  with  other 
organizations  in  the  District  and  each  serves  as  a  training  center 
for  medical  students  and  nurses. 

In  summary  it  may  be  remarked  that  the  pre-natal  clinics  operated 
by  the  City  Health  Department  apparently  are  excellent  and  have 
available  the  most  complete  information  regarding  that  service.  Ap- 
parently none  of  the  voluntary  hospitals  analyze  the  results  of  their 
services  or  keep  separate  pre-natal  files.  In  most  of  them,  the  per- 
centage of  patients  having  syphilis  and  the  results  of  the  treatment 
of  these  cases  are  unobtainable.  There  is  apparently  need  for  more 
case  work  on  the  pre-natal  patients  giving  evidence  of  syphilis  in 
pregnancy.  The  visiting  of  syphilitic  pregnant  women  in  their  homes 
in  order  to  bring  their  husbands  and  any  previous  children  under 
medical  observation  is  an  elementary  obligation  which  a  pre-natal 
clinic  should  accept  when  the  clinic  makes  a  diagnosis  of  syphilis  in 
pregnancy.  Finally,  popular  health  instruction  should  be  carried  on 
in  Washington  to  bring  a  larger  number  of  pregnant  women  under 
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medical  supervision  during  the  first  trimester  in  pregnancy,  the 
period  of  golden  opportunity  for  the  prevention  of  congenital 
syphilis. 

VII 

SUPPRESSION    OF    ILLEGAL   AND    UNETHICAL    PRACTICES 

(In  special  reference  to  the  treatment  of  gonorrhea  and  syphilis.) 

Drug  Stores.  A  law  enacted  on  February  26,  1925,  prohibits  in 
the  District  of  Columbia  the  sale  by  any  one  of  drugs  or  medicines 
to  the  public  for  the  cure  or  alleviation  of  syphilis,  gonorrhea,  or 
chancroid,  except  on  a  written  prescription  for  the  person  for  whom 
the  drugs  or  medicines  are  to  be  delivered,  signed  by  a  physician 
authorized  to  practice  medicine  in  the  District  of  Columbia.  In  a 
spirit  of  cooperation  with  the  health  authorities  and  for  the  protec- 
tion of  its  members,  the  District  of  Columbia  Retail  Druggists'  Asso- 
ciation sent  out  to  its  membership  various  circulars  and  letters 
explaining  the  law  and  urging  them  to  obey  it.  The  circulars  warned 
pharmacists  regarding  the  seriousness  of  improper  treatment  of  the 
venereal  diseases  and  the  injury  it  might  cause,  and  urged  them  as  a 
public  health  measure  to  support  the  law  both  in  spirit  and  in  fact 
and  to  refer  applicants  either  to  a  physician  or  to  the  Health  Depart- 
ment. Posters  further  emphasizing  these  points  were  furnished  by 
the  Eetail  Druggists'  Association  to  its  membership. 

In  order  to  find  out  the  effectiveness  of  the  law  of  February  26, 
1925,  interviews  were  held  with  the  Health  Officer,  the  President 
of  the  Druggists'  Association,  the  secretary  of  the  Board  of  Phar- 
macy, the  officer  of  the  Police  Department  assigned  to  drug  store 
inspections,  physicians,  and  over  100  druggists.  The  consensus  of 
opinion  was  that,  with  but  a  few  exceptions,  the  druggists  obey  the 
law,  that  most  of  the  proprietary  remedies  for  the  self -treatment  of 
the  venereal  diseases  are  no  longer  sold,  and  that  counter  prescribing 
for  the  venereal  diseases  has  practically  disappeared  in  Washington. 
Some  druggists  expressed  the  belief  that  a  few  druggists  in  the  Negro 
section  might  still  sell  proprietary  remedies  for  the  treatment  of 
venereal  diseases. 

In  order  to  learn  the  actual  conditions  existing  in  Washington,  180 
young  men,  selected  at  random  on  the  streets,  in  pool  rooms,  barber 
shops,  and  other  public  places,  were  interviewed  by  white  and  Negro 
investigators.  They  were  asked  for  advice  by  one  who  represented 
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himself  to  have  contracted  a  venereal  disease.  In  addition  these 
white  and  Negro  investigators  applied  to  85  drug  stores  in  various 
sections  (comprising  one-third  of  the  total  number  of  such  stores  in 
Washington)  for  remedies,  advice,  or  treatment  for  venereal  diseases. 
The  180  young  men  interviewed  gave  the  following  advice : 

Go  to  a  physician 39% 

Go  to  a  clinic 16% 

Go  to  a  drug  store 13% 

Use  named  remedy  for  self-treatment  to  be  purchased   at  drug 

stores     24% 

Go  to  an  herbalist 5% 

No   advice   offered 3% 

Of  the  180  men  interviewed  100  were  white  and  80  Negroes.  The 
following  table  shows  in  percentages  the  advice  given  by  white  and 
Negro  men  respectively: 

Go  to  Go  to          Go  to  Use  Named  Go  to 

Physician  Clinic  Drug  Store  Eemedy  Herbalist  No  Advice 

White    49%  25%             6%  12%  3%                 5% 

Negro    26%  6%           21%  44%  3%                 0% 

The  results  of  similar  interviews  with  young  men  in  another  large 
city,  showed  that  where  there  is  no  law  prohibiting  drug-stores  from 
dispensing  remedies  for  venereal  diseases,  only  40  per  cent  suggested 
going  to  a  physician  or  clinic ;  while  in  Washington,  where  there  is  a 
law,  55  per  cent  suggested  proper  medical  treatment.  In  the  former 
city  42  per  cent  recommended  going  to  a  druggist  for  treatment,  while 
in  Washington  only  13  per  cent  suggested  treatment  by  the  local 
druggist.  In  other  words  this  group  of  Washington  young  men  were 
better  informed  regarding  appropriate  places  of  treatment  than  were 
the  similar  groups  in  another  city. 

To  ascertain  what  action  druggists  would  take  regarding  appli- 
cants for  treatment  or  remedies  for  venereal  diseases,  85  visits  to 
druggists  were  made  by  white  and  Negro  investigators  (43  visited 
by  Negroes  and  42  by  whites).  The  results  of  these  vists  are,  as 
follows : 

Druggist  offered  to  examine  and  treat  syphilis  or  gonorrhea 4% 

Druggist  offered  remedies  for  self -treatment 13% 

Druggist  willing  to  sell  remedies  asked  for  by  name 26% 

Druggist  refused  to   sell  remedies   for  treatment   of   syphilis   or 

gonorrhea  57% 

100% 
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Special  attention  is  called  to  one  who  calls  himself  a  "Manufac- 
turing Druggist"  in  Washington.  He  has  a  show-case  in  which  are 
conspicuously  displayed,  various  "remedies"  among  which  is  one 
called  "Blood  Bitters."  The  "Blood  Bitters"  has  a  label  on  the  box 
plainly  stating  that  this  remedy  is  for  "syphilitic  affections."  An 
investigator  who  inquired  whether  this  remedy  would  cure  syphilis 
was  told  that  it  would.  He  purchased  a  bottle  paying  one  dollar. 

Attendants  interviewed  in  the  85  drug  stores  stated  that  they  no 
longer  keep  on  their  shelves  for  sale  to  the  public  such  proprietary 
"remedies"  for  the  treatment  of  venereal  diseases  as  "Big  G," 
"0.  K.  Specific,"  "Prescription  #  1000,"  etc.  In  former  years,  they 
said,  many  of  them  had  a  large  business  not  only  in  the  sale  of  such 
preparations  but  in  counter-prescribing,  but  at  the  present  time  they 
refrain  from  so  doing  because  of  the  law  and  of  their  willingness  to 
cooperate  in  a  public  health  measure.  No  signs  or  posters  advertising 
"remedies"  for  self -treatment  of  venereal  diseases  were  found  in  the 
wash-rooms  of  pool-rooms  and  other  public  places  in  "Washington. 
Posters  are  familiar  sights  in  wash-rooms  of  other  cities  where  there 
is  no  law  or  where  the  existing  laws  are  not  properly  enforced.  The 
conditions  observed  in  Washington  speak  well  for  the  activity  of 
the  Health  Officer,  the  cooperative  spirit  of  the  druggists,  and  the 
general  intelligence  of  the  public.  The  long-continued  educational 
campaign  of  the  Social  Hygiene  Society  of  the  District  of  Columbia 
has  doubtless  been  an  important  factor  in  building  up  an  intelligent 
point  of  view  on  the  part  of  the  public  as  to  the  need  of  fully  qualified 
medical  attention  for  such  serious  conditions  as  syphilis  and  gono- 
coccal  infections. 

Advertising  Quacks.  A  law  entitled  "An  Act  for  the  Prevention 
of  Venereal  Diseases  in  the  District  of  Columbia  and  for  Other  Pur- 
poses" which  went  into  effect  on  February  28,  1925,  makes  it  unlaw- 
ful for  a  firm  or  corporation  to  advertise,  within  the  District  of 
Columbia,  any  medicine  or  remedy,  by  means  of  a  prescription  or 
otherwise  for  the  treatment,  cure,  and  prevention  of  syphilis,  gonor- 
rhea, or  chancroid.  Because  of  this  law  and  its  vigorous  enforcement 
the  advertising  "medical  specialists"  have  practically  disappeared 
from  the  District. 

There  are,  however,  some  "herbalists"  who  may  advertise  and 
who  do  offer  treatment.  On  one  of  the  principal  streets  in  Wash- 
ington there  is  a  large  store  conducted  by  one  of  these  "herb 
doctors."  In  the  windows  are  displayed  various  herbs  and  liquids. 
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The  labels  of  some  of  the  boxes  plainly  indicate  that  the  herbs  are 
for  intended  "sexual  rejuvenation."  An  investigator  who  applied 
to  this  herb  store  as  a  patient  learned  that  the  person  in  charge  at 
that  time  was  quite  willing  to  treat  gonorrhea  which  he  diagnosed 
without  an  examination. 

Although  the  local  quack  is  prohibited  from  advertising,  local 
patients  have  no  difficulty  in  obtaining  "remedies"  or  treatment  for 
syphilis,  gonorrhea,  and  other  sexual  disorders,  from  advertising 
quacks  in  other  sections  of  the  country.  During  the  survey  a  number 
of  local  and  out-of-town  periodicals  containing  medical  advertise- 
ments were  purchased  on  news-stands  in  Washington.  Letters  were 
written  to  55  advertisers  who  offered  in  these  papers  to  treat  or  send 
"remedies"  for  "blood  diseases"  and  sexual  disorders.  They  were 
asked  what  they  could  do  for  one  infected  with  a  "sex  disease."  In 
some  instances  symptoms  were  given  in  these  letters  to  indicate  a 
venereal  disease ;  in  others  a  venereal  disease  was  mentioned  by  name, 
while  in  others  information  only  was  requested.  Forty-nine  replies 
were  received,  some  with  questionnaires,  pamphlets  or  sample  "reme- 
dies" enclosed.  Two  of  49  refused  to  treat  or  send  "remedies."  The 
following  are  a  few  illustrations  of  the  types  of  cases  investigated. 

A  Washington  periodical  of  a  Negro  fraternal  organization  con- 
tained the  following  advertisement: 

"Dr.  E —  — 's  Eureka  Nerve  and  Body  Tonic  Builds  System, 
Strenthens  constitution,  invigorates,  rejuvenates.  Makes  Weak  Run- 
down folks  Feel  Good,  Active  Strong,  Puts  Pep,  Snap,  Grit,  Thrill, 
Stamina,  Courage,  Energy,  Vim,  Vigor,  Vitality,  'Life'.  $1,  $2,  Post- 
paid, South  St.  Phil." 

To  a  letter  written  to  this  quack  the  following  reply  was  received : 

"Yes,  from  what  you  say  it  is  the  pox  and  I  can  cure  it.  The 
price  for  medicine  is  $5.00  per  treatment.  If  you  follow  directions  it 
should  not  take  long  for  you  to  see  great  improvement.  Send  at  once 
if  you  want  to  start.  Yours,  Dr  , South  St.  Philadelphia." 

A  Texas  quack  offered  to  furnish  through  the  mail  for  the  cure  of 
syphilis  at  $12.93,  a  pound  of  "Specific  which  is  equivalent  to  24 
arsphenamine  (606)  ;  but  in  addition  you  will  also  get  the  reaction 
of  the  mercury.  The  product  is  better  to  take  than  strawberry  soda. 
Healing  and  a  negative  blood  reaction  with  a  Kahn  test  will  be 
assured  at  once."  From  Florida  and  Georgia  came  two  offers  to 
send  through  the  mails  "6006  Tablets"  for  the  cure  of  hereditary 
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and  acquired  syphilis.  A  Chinese  herbalist  in  Nevada  sent  a  ques- 
tionnaire and  a  letter  regarding  "remedies"  that  would  cure  gonor- 
rhea at  the  rate  of  $10.00  for  one  week's  treatment.  From  New  York 
came  a  letter  from  one  who  signed  himself  "Chief  Red  Feather," 
from  Chicago  came  a  letter  from  a  "specialist"  who  claimed  to  be  a 
former  health  commissioner  and  "praised  by  leading  newspapers." 
Similar  letters  were  received  from  all  sections  of  the  country. 

In  summary  it  may  be  said  that  the  activities  of  the  health  and  other 
local  officials  have  narrowed  the  field  of  practice  of  local  venereal 
disease  charlatans.  Action  by  the  Post  Office  Department  by  making 
use  of  the  Department's  power  to  issue  mail  fraud  orders  and 
prosecutions  for  using  the  mail  to  defraud  would  aid  in  preventing 
quacks  who  live  outside  of  Washington  from  advertising  within  the 
capitol  city.  The  Federal  Trade  Commission  and  the  Department 
of  Agriculture  under  the  Pure  Food  and  Drug  Laws  could  also  be 
of  great  assistance  in  excluding  the  advertising  quack  and  his  reme- 
dies from  access  to  the  residents  of  the  District  of  Columbia. 


GOOD  CAKE  OF  UNMARRIED  MOTHEES  AS  AN 

IMPORTANT  PHASE  OF  PREVENTIVE 

AND  PROTECTIVE  WORK 

CLARENCE  R.  PRESTON 
Florence  Crittenton  League  of  Compassion,  Boston,  Massachusetts 

During  the  past  ten  years  there  has  been  a  growing  demand 
on  the  part  of  those  interested  in  social  work  that  more  em- 
phasis be  placed  on  prevention  and  protection  rather  than  on 
rescue  and  restoration. 

The  feeling  is  pretty  general  that  we  have  been  spending 
time  and  money  in  enormous  quantities  over  a  long  period 
of  time  to  care  for  the  criminal,  the  diseased  and  the  feeble- 
minded. People  point  to  our  enormous  public  and  private 
institutions,  to  our  extended  case  working  agencies,  both 
public  and  private,  where  the  lame,  the  halt,  the  poor,  the 
blind,  the  diseased  and  delinquents  are  cared  for,  worked 
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with  and  passed  on  from  one  agency  to  another,  with  the 
meager  percentage  of  salvage  out  of  all  proportion  to  the 
cost  of  care  and  treatment.  Surely,  they  ask,  and  rightly 
too,  why  not  begin  earlier  and  stop  this  enormous  pyramiding 
of  problems  which  have  grown  to  staggering  proportions? 
We  would  not  treat  our  dumb  animals  with  as  little  foresight 
as  we  do  the  human  family.  Why  cannot  we  do  more  in  a 
prophylactic  way  than  we  have  in  the  past.  And  if  we  are 
doing  something  along  these  lines  why  not  multiply  it  many 
fold.  This  is  certainly  a  fair  question  and  one  not  easy 
to  answer. 

Social  workers  were  told  at  the  International  Conference 
in  Paris  that  "  prevention  is  the  watchword  of  the  20th 
century."  And  yet  those  who  are  close  to  the  problems 
of  delinquency  know  from  experience  how  many  times  easier 
it  is  to  pick  up  some  one  who  has  stumbled  and  fallen  than 
it  is  to  prevent  these  tragedies  from  taking  place. 

It  requires  little  technique  to  discover  that  something  is 
wrong  with  an  individual  or  a  community,  especially  if  the 
individual  makes  an  appeal  for  help  or  if  the  community 
shows  particularly  undesirable  tendencies.  But  it  requires 
the  finest  sort  of  professional  training  and  technique  to  dis- 
cover predelinquent  tendencies  in  an  individual  or  a  com- 
munity. The  physician  who  can  diagnose  a  predisposition  to 
disease  and  prescribe  prophylactic  treatment  is  doubtless 
rendering  a  much  more  valuable  service  than  one  who  can 
treat  disease  successfully  after  it  has  manifested  itself.  So 
the  social  worker  who  can  reach  those  who  are  in  danger  of 
becoming  a  problem  before  they  are  a  problem  and  can  recom- 
mend treatment  which  will  prevent  moral  tragedies  is  of  more 
value  than  one  who  knows  how  to  care  for  those  who  have 
"gone  over  the  precipice."  To  do  preventive  work  effectively 
is  the  hardest  kind  of  social  work,  but  this  should  be  a  chal- 
lenge which  we  should  try  to  meet. 

Of  course  we  are  doing  much  in  the  way  of  preventing 
delinquency  by  providing  wholesome  recreation  through  our 
playground  work,  our  character  building  organizations  such 
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as  the  Boy  and  Girl  Scouts,  the  Y's,  etc.  In  spite  of  this 
there  are  many  who  do  not  seem  to  be  reached  in  this  way, 
and  are  caught  in  the  maelstrom  before  they  realize  it,  and 
then  someone  must  care  for  them  if  they  are  not  to  go  from 
bad  to  worse. 

In  addition  to  this  we  have  our  Societies  for  the  Prevention 
of  Cruelty  to  Children,  Children's  Aid  Societies,  Traveler's 
Aid  and  other  agencies  doing  excellent  work  with  individuals 
in  protecting  them  from  moral  and  physical  hazards.  We 
also  have  our  protective  agencies  looking  after  wrong  com- 
munity conditions,  commercialized  recreation,  dance  halls, 
etc.,  as  well  as  looking  after  streets,  parks  and  beaches,  all 
doing  an  excellent  piece  of  protective  and  preventive  work. 

But  some  people  have  an  idea  that  caring  for  unmarried 
mothers  is  a  work  of  restoration  only,  valuable  of  course, 
but  too  late  to  be  classed  as  preventive  in  its  character. 

However,  let  us  look  at  the  subject  of  preventive  and  pro- 
tective work  and  ask  whom  are  we  trying  to  protect,  from 
what  are  we  trying  to  protect  them,  what  are  we  trying  to 
prevent  and  from  what  are  we  trying  to  prevent  them,  also 
how  can  these  things  be  accomplished? 

It  seems  to  the  writer  that  we  are  trying,  first,  to  protect 
society  as  a  whole,  for  it  is  society  that  carries  the  heaviest 
burden  and  pays  the  largest  proportion  of  the  cost.  We 
also  wish  to  protect  the  individual  boy  and  the  individual 
girl  as  well  as  the  individual  child  or  older  person. 

From  what  are  we  trying  to  protect  society  and  the  indi- 
vidual? From  moral  or  physical  contamination.  We  do  not 
wish  immorality  to  spread,  nor  do  we  wish  venereal  disease 
to  become  more  prevalent.  Immorality  and  venereal  disease 
go  together  in  a  large  measure.  The  spread  of  disease,  the 
increase  of  prostitution,  the  increase  in  feeblemindedness, 
epilepsy,  blindness,  etc.,  are  the  main  things  we  are  trying 
to  protect  society  and  the  individual  from  and  to  prevent 
their  spread,  as  well  as  decrease  the  number  of  these  menaces, 
to  us  all. 

Now  we  come  to  the  crux  of  the  whole  question.     How 
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can  this  best  be  accomplished?  And  this  brings  me  to  the 
topic  I  set  for  myself.  How  does  good  care  of  the  unmarried 
mother  tie  into  preventive  and  protective  work?  I  believe 
that  proper  care  of  first  offenders  is  one  of  the  most  im- 
portant factors  in  this  whole  situation.  Unless  the  girl  who 
faces  unmarried  motherhood  is  given  good  medical  care  plus 
good  social  service,  she  is  apt  to  become  a  serious  menace 
and  burden  to  society  in  the  way  of  disease,  prostitution 
and  feeblemindedness.  If  she  goes  to  an  ordinary  hospital 
(of  course  some  hospitals  have  a  good  social  service  depart- 
ment) for  confinement  and  comes  out  ten  days  later  with  a 
nameless  child  in  her  arms,  she  very  easily  becomes  the  prey 
of  unprincipled  men  and  women.  Unable  to  care  for  herself 
and  her  child  she  is  apt  to  rid  herself  of  the  little  one  and 
take  "the  easiest  way"  into  a  life  of  immorality. 

The  vice  commission  reports  throughout  the  country,  which 
were  issued  a  few  years  ago,  were  unanimous  in  this.  They 
stated  that  their  investigations  showed  that  the  ranks  of 
prostitutes  were  recruited  very  largely  from  those  who  had 
been  unmarried  mothers  and  who  had  not  had  proper  care. 
If  these  girls  had  received  good  prenatal,  natal  and  post- 
natal care,  if  they  had  been  looked  after  by  an  agency  doing 
good  social  case  work,  the  majority  of  them  (probably  85 
per  cent  at  least)  would  have  become  self-supporting  and 
self-respecting  members  of  society  once  more.  Caring  for 
unmarried  mothers  might  be  said  to  be  doing  work  in  the 
second  or  third  stage  of  delinquency,  but  if  well  done  the 
"by-products"  do  contribute  to  protective  social  measures. 

In  addition  to  this  we  believe  that  the  unmarried  mother 
who  receives  the  right  kind  of  care  can  do,  and  often  is  doing, 
a  very  valuable  piece  of  preventive  work  in  properly  instruct- 
ing and  guarding  her  offspring.  While  the  writer  holds  no 
brief  for  sex  education  and  is  not  fully  persuaded  as  to  the 
best  methods  of  imparting  such  information,  yet  he  feels  that 
if  parents  could  and  would  instruct  their  children  in  the  vital 
things  of  life  many  tragedies  would  be  prevented. 

The  unmarried  mother  who  is  cared  for  in  the  right  way 
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should  receive  some  sex  instruction  which  would  equip  her 
to  impart  the  right  kind  of  information  to  her  child.  This 
often  results  in  illegitimate  children  being  better  prepared 
for  life's  pitfalls  than  those  who  grow  up  under  presumably 
more  favorable  conditions.  A  girl  who  was  in  a  Florence 
Crittenton  Home  wrote  to  the  Superintendent  as  follows : 

"Just  17  years  ago  our  family  doctor  sent  me  to  your  home. 
I  was  a  pretty  good  example  of  a  spoilt  child,  with  absolutely 
false  ideas  of  life  and  living.  I  suppose  children  of  this  type 
are  spoiled  in  every  generation.  I  do  not  believe  mothers 
realize  the  harm  they  are  doing  the  ones  they  love  in  spoiling 
them.  I  was  a  very  miserable  girl  when  I  came  to  the  Florence 
Crittenton  Home.  I  have  always  felt  that  I  should  like  to 
do  something  for  the  Home  for  it  surely  did  everything  for 
me.  Perhaps  you  think  I  was  grateful  for  shelter,  food  and 
nursing  care.  Yes,  but  this  was  the  smallest  part  of  it.  It 
was  really  the  ethics  of  the  place  that  got  me.  I  absorbed 
your  philosophy  of  life,  your  way  of  looking  at  things.  You 
have  never  realized  what  the  home  has  been  to  me,  but  my 
husband  understands  and  so  do  my  people.  I  am  passing 
on  to  my  children  its  teachings  and  I  have  made  my  sister 
and  my  niece  understand,  and  they  are  passing  it  down  the 
line. 

"Sylvia  is  now  17  and  is  a  real  comfort  to  me.  Thank 
God  I  know  how  to  look  after  her  so  that  she  will  never 
suffer  for  her  foolishness  as  her  mother  has  suffered. ' ' 

This  is  only  one  example  of  the  many  girls  who  have  found 
in  one  efficient  home  for  unmarried  mothers,  not  only  good 
care,  but  the  enlightenment  which  they  needed  for  their  own 
guidance  and  for  those  who  are  dependent  upon  them. 

It  is  evident  from  the  above  that  good  care  of  the  unmarried 
mother  is  a  very  important  contribution  in  the  field  of  pre- 
ventive and  protective  social  measures. 


SOCIAL  HYGIENE  AND  THE  NURSE 

EDNA  L.  MOOEE 
Assistant  Director,  National  Organisation  for  Public  Health  Nursing 

New  opportunities  with  their  consequent  duties  have  come 
to  the  nurse  increasingly  during  the  past  two  decades.  Lack- 
ing faith  in  the  splendid  propensity  of  the  individual,  the 
family,  or  the  community  to  absorb  fresh  knowledge  one 
might  well  think  a  saturation  point  had  been  reached,  but  the 
age-old  dictum  "Man  know  thyself"  has  gained  fresh  stim- 
ulus from  the  progress  of  public  health,  and  the  general 
public  is  avid  for  knowledge  of  itself.  All  that  has  to  do 
with  human  life  and  happiness,  therefore,  demands  the  atten- 
tion of  the  nurse.  To  understand  the  laws  of  healthful  living 
and  the  basic  sciences  upon  which  they  rest  is  an  important 
part  of  her  preparation. 

It  has  been  said,  "To  advance  the  fitness  of  mankind  for 
a  high  destiny  through  the  restoration  and  conservation  of 
health  lies  within  the  power  of  the  nurse."  In  other  words, 
her  function  is  to  give  skilled  care  to  the  sick,  to  prevent 
disease  and  to  promote  health. 

"Social  Hygiene,"  Professor  Bigelow  tells  us,  "includes 
those  social  health  problems  which,  directly  or  indirectly, 
have  grown  out  of  the  sex  instinct."  The  purpose  of  this 
article  is  to  follow  the  trail  of  social  hygiene  problems  as 
they  are  encountered  by  the  nurse  in  her  various  fields  of 
service,  and  also,  to  indicate  how  inseparable  is  social- 
hygiene  teaching  from  the  broader  aspects  of  health  educa- 
tion. 

The  nature  of  her  work,  the  history  and  tradition  of  her 
profession  make  the  nurse's  contact  with  her  patient  one  of 
intimacy  and  confidence  from  the  beginning.  Her  uniform 
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seems  to  set  her  apart.  Her  physical  well-being  and  her  deft- 
ness in  relieving  discomfort  inspire  trust.  She  hears  many 
things,  is  aware  of  many  situations.  Having  been  trained  to 
acute  observation  she  often  sees  the  difficulties  that  threaten 
happiness  and  solidarity  in  the  family.  In  such  cases  she 
frequently  is  the  confidante.  Often  she  learns  things  that 
have  a  bearing  on  the  physical  condition  of  her  patient  and 
are,  to  the  physician,  determining  factors  in  diagnosis  as  well 
as  guides  in  prescribing  treatment.  In  such  cases  the  point 
of  view  of  the  nurse  is  as  important  as  her  knowledge  of 
symptoms.  An  understanding  attitude  may  go  a  long  way 
toward  bringing  the  difficulty  to  light  and  making  a  solution 
possible. 

The  interpretation  of  medical  facts  concerning  syphilis  and 
gonorrhea  to  workers  in  other  fields  of  health  and  welfare 
is  an  important  contribution  to  the  social  hygiene  movement 
and  the  wider  public  health  program.  The  nurse  is  enviably 
situated  to  translate  scientific  information  into  the  language 
of  the  people.  Moreover,  misinformation  and  superstition 
are  an  almost  daily  challenge  to  her. 

Men  and  women  who  have  syphilitic  or  gonococcal  infec- 
tions are  entitled  to  a  careful  explanation  of  the  condition, 
what  to  do  for  it,  how  and  why  it  should  be  done.  Such 
teaching  will  cover  the  patient's  responsibility  toward  his 
family,  the  community,  and  the  source  of  the  infection.  The 
giving  of  a  medical  diagnosis  is  always  the  prerogative  of 
the  physician,  but  the  repeated  or  tutorial  teaching  necessary 
to  bring  the  desired  result  from  the  treatment  prescribed  is 
a  function  admirably  carried  out  by  the  nurse  who  sits  down 
with  the  patient  and  elucidates  each  step.  The  emotional 
disturbances  accompanying  the  revelation  of  the  presence  of 
syphilis  are  often  severe  and  far-reaching  in  their  effects. 
Patient  and  sympathetic  understanding  can  forestall  unfor- 
tunate reactions  in  most  instances.  To  understand  the  situa- 
tion clearly  is  imperative:  there  should  be  no  confusion  of 
medical  and  moral  issues.  Both  are  important  and  require 
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consideration,  yet  they  should  be   dealt  with  by  different 


means. 


Private  Duty  Nurse. 

The  private  duty  nurse  spends  varying  lengths  of  time  in 
the  homes  of  her  patients.  In  many  instances  a  relationship 
develops  in  which  the  nurse  can  best  be  described  as  "guide, 
philosopher,  and  friend."  Her  skilled  care  with  its  resulting 
comfort  to  the  patient,  her  radiant  health  so  desirable  to  one 
who  is  ill,  and  her  natural  acceptance  of  responsibility  com- 
mend her  to  both  patient  and  family. 

In  such  an  atmosphere  it  is  easy  to  visualize  the  possi- 
bilities for  informal  health  teaching.  To  this  can  be  added 
the  questions  prompted  by  current  happenings.  A  community 
diphtheria-immunization  campaign  may  lead  to  a  direct 
query,  "Should  Mary  have  this  treatment?  Why?"  Some 
neighborhood  event  may  bring  about  discussion  of  sex-char- 
acter-education for  the  adolescent  girl  or  boy.  Or  again,  the 
girl  or  boy  may  seek  an  opportunity  to  talk  over  problems — 
fears,  perchance — with  the  nurse,  who  typifies  for  them  the 
embodiment  of  an  understanding  big  sister  or  brother  and 
the  family  doctor  combined — possibly  more  approachable 
than  either.  The  inquisitive  toddler  may  present  the  chance 
to  help  a  hesitant  mother  meet  and  even  anticipate  questions 
concerning  the  facts  of  life.  An  engaged  son  or  daughter  in 
the  household  may  be  the  subject  of  light  jest  which  may  be 
turned  to  a  constructive  discussion  of  marriage  responsi- 
bilities. When  difficulties  centering  around  the  physical  side 
of  marriage  are  confided,  help  in  acquiring  a  proper  vocabu- 
lary may  be  sufficient  to  encourage  a  frank  discussion  with 
the  family  physician.  A  timid  question  about  "bad  diseases" 
may  pave  the  way  for  imparting  information  on  syphilis  and 
gonorrhea. 

The  doctor's  office  is  a  strategic  place  for  the  advancement 
of  health  education.  Many  people  may  be  reached  there  who 
do  not  come  in  contact  with  direct  instruction  in  any  other 
way. 
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Student  Nurse. 

In  hospitals  where  schools  of  nursing  are  conducted  the 
education  and  preparation  of  the  student  nurse  offer  many 
opportunities  to  integrate  social  hygiene  with  the  usual  cur- 
ricula. Personal  hygiene,  anatomy,  physiology,  psychology, 
communicable  diseases,  mental  hygiene,  social  aspects  of  dis- 
ease, and  ethics  offer  ample  scope  for  a  well-rounded  presen- 
tation of  the  subject.  Here  social  hygiene  teaching  has  a 
two-fold  purpose,  namely:  to  prepare  the  nurse  to  meet  the 
problems  in  her  own  life,  and  to  fit  her  to  contribute  more 
intelligently  in  her  professional  work. 

Institutional  Nurse. 

The  nurse  in  institutional  work  will  have  the  care  of  diag- 
nosed and  undiagnosed  cases  of  syphilis  and  gonorrhea. 
Gonorrheal  ophthalmia  neonatorum,  vulvo-vaginitis,  and  con- 
genital syphilis  will  be  seen  along  with  the  many  other  mani- 
festations of  these  diseases.  In  every  instance  skilled  care 
and  an  appreciation  of  the  many  factors  involved  will  con- 
tribute to  the  sum  total  of  human  happiness  and  efficiency. 

Public  Health  Nurse. 

Public  Health  Nursing  as  defined  by  the  National  Organi- 
zation for  Public  Health  Nursing  is  "an  organized  com- 
munity service  not  for  profit,  rendered  by  graduate  nurses 
to  the  individual,  family  and  community.  This  service  in- 
cludes the  interpretation  and  application  of  medical,  sanitary 
and  social  procedures  for  the  correction  of  defects,  preven- 
tion of  disease  and  the  promotion  of  health,  and  may  include 
skilled  care  of  the  sick  in  their  homes.  It  refers  to  nurses 
employed  by  Boards  of  Health,  Boards  of  Education,  Indus- 
tries, Visiting  Nurse  associations,  Red  Cross  chapters,  Tuber- 
culosis associations,  and  other  private  and  public  organiza- 
tions." 

The  public  health  nurse  in  her  community  will  meet,  in  the 
course  of  time,  every  situation  described  in  reference  to  the 
private  duty  nurse.  In  addition  she  has  numerous  activities 
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that  invite  a  more  direct  and  definitely  planned  service. 
While  every  nurse  is  a  teacher,  the  public  health  nurse  en- 
gages in  formal  instruction  to  groups.  Classes  in  home 
hygiene  and  care  of  the  sick,  conferences  for  mothers  where 
maternal,  infant,  and  child  welfare  problems  are  discussed 
represent  audiences  receptive  to  social-hygiene  teaching. 
Parents  and  teachers  should  know  the  cause,  transmission, 
possible  results,  means  of  prevention,  and  the  necessity  for 
proper  treatment  of  all  communicable  diseases  not  excluding 
syphilis  and  gonorrhea.  The  public  health  nurse  is  often  the 
only  representative  of  the  Health  Department  known  to  the 
people  in  general.  Consequently,  she  must  interpret  the  work 
of  the  department,  if  it  is  to  become  effective  through  com- 
munity support  and  cooperation. 

Where  syphilis  and  gonorrhea  are  treated  in  clinics,  the 
nurse  contributes  in  a  large  measure  to  the  success  of  the 
service.  Standards  in  general  are  set  by  the  clinic  chief, 
who,  of  necessity,  must  depend  upon  the  nursing  staff  to  keep 
the  work  running  smoothly  and  to  amplify  his  teaching. 

A  friendly  greeting  on  arrival  puts  the  patient  at  ease. 
Privacy,  proper  and  well-kept  equipment  make  treatment  less 
difficult  for  patient  and  physician.  A  careful  explanation  of 
the  whole  situation  and  the  means  to  meet  it  discussed  with 
each  patient  yields  splendid  returns. 

Early  and  continuous  medical  supervision  of  all  prenatal 
cases  is  the  only  means  by  which  congenital  syphilis  may  be 
prevented.  Here  the  nurse  can  render  an  outstanding  service 
to  the  individual  and  an  important  one  to  the  community  and 
the  nation.  Sometimes  the  nurse  secures  history  through 
conversation  with  the  patient  that  she  has  not  considered  of 
sufficient  importance  to  report  to  her  physician.  When 
syphilis  is  found,  encouragement  and  cooperation  are  nearly 
always  necessary  to  secure  proper  understanding  of  the  need 
for  continuous  treatment.  Contacts  must  be  examined  and 
efforts  made  to  bring  sources  of  infection  under  medical  care. 

Private  physicians  in  at  least  one  rural  county  draw  upon 
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the  services  of  the  public  health  nurse  to  secure  specimens  of 
blood  for  Wassermann  testing  from  their  prenatal  patients 
in  addition  to  urinalyses  and  blood  pressure  readings. 

Care  of  the  mother  at  delivery  and  during  the  postpartum 
period  provides  an  opportunity  for  observing  abnormal  con- 
ditions and  reporting  immediately  to  the  physician.  The  eyes 
and  general  condition  of  the  new-born  receive  close  attention 
with  prompt  reporting  of  symptoms. 

Where  routine  school  inspection  is  done  by  the  public 
health  nurse  and  such  cases  as  appear  below  par  in  any  re- 
spect are  referred  to  the  physician,  there  is  the  opportunity 
to  note  the  stigmata  of  congenital  syphilis  early.  By  acute 
observation,  sight  may  be  saved  and  hearing  too,  as  well  as 
many  crippling  conditions.  Here,  too,  the  teaching  of  health 
and  the  establishment  of  health  habits  is  a  factor  in  the  pre- 
vention of  syphilis  and  gonorrhea. 

In  commerce  and  industry  the  public  health  nurse  has  a 
broad  scope  for  health  teaching  and  the  interpretation  of 
medical  facts.  There  is  obvious  relationship  between  good 
health  habits  and  regular  earnings;  from  the  standpoint  of 
social  hygiene  this  has  special  significance. 

The  nurse  has  acquired  a  technique  in  handling  and  teach- 
ing communicable  disease  problems  and  cases.  Syphilis  and 
gonorrhea  are,  in  one  phase,  only  additional  communicable 
diseases;  nevertheless  they  present  social  implications  which 
it  behooves  every  nurse  to  understand  that  she  may  meet 
them  with  a  "  breadth  of  view  that  does  not  mean  the  sacrifice 
of  ethical  principle." 


OLIVER  EDWARD  JANNEY 
1856-1930 

DONALD  B.  HOOKER,  M.D. 

Dr.  0.  Edward  Janney,  son  of  Henry  and  Hannah  Scol- 
field  Janney  and  the  youngest  of  eight  children  was  born  in 
Washington,  D.  C.,  March  8,  1856.  He  was  of  English-Quaker 
extraction.  His  youth  was  spent  on  a  farm  in  Maryland,  the 
family  moving  to  Baltimore  in  1875,  where  in  1879,  he  took 
a  degree  in  Pharmacy  at  the  University  of  Maryland.  Em- 
ployment based  on  this  education  permitted  him  to  study  at 
the  University  of  Maryland  Medical  School  from  which  he 
was  graduated  in  1881.  In  the  following  year  he  received 
the  degree  of  Doctor  of  Medicine  from  the  Hahnemann  Col- 
lege in  Philadelphia. 

In  1885  Dr.  Janney  was  married  in  Philadelphia  to  Anne 
B.  Webb,  daughter  of  William  Barber  and  Rebecca  Turner 
Webb.  He  is  survived  by  his  widow  and  two  children, 
Eleaner  Janney  (Johns)  and  Rebecca  Sinclair  Janney  (Tim- 
bres), and  six  grandchildren. 

While  visiting  relatives  in  England  in  the  summer  of  1930, 
Dr.  Janney  was  taken  ill.  He  recovered  sufficiently  to  return 
to  his  home  in  Baltimore  but  his  health  was  never  restored 
and  he  died  November  17,  1930. 

Dr.  Janney  was  outstanding  for  the  enthusiasm  and  inter- 
est with  which  he  lent  himself  to  the  attack  of  social  problems 
although  he  exhibited  little  of  the  burning  crusader;  rather 
he  was  pacific  and  gentle  in  approach  so  that,  while  everyone 
was  aware  of  his  high  ideals,  he  did  not  antagonize  but 
sought  instead  to  accomplish  his  ends  by  the  display  of  facts 
and  the  use  of  reason.  This  characteristic  endeared  him  to 
his  friends  and  made  him  respected  even  by  those  who  were 
unwilling  to  give  the  time  to  an  understanding  of  his  pur- 
poses. 
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Early  in  his  married  life  while  he  was  practising  medicine 
in  Baltimore  he  chanced  to  hear  an  address  on  the  unhappy 
lot  of  women  forced  into  prostitution.  This  problem  which 
was  later  to  fire  the  conscience  of  the  whole  world  as  the 
White  Slave  Traffic  made  a  deep  impression  and  proved  to 
be  the  turning  point  of  his  career.  Thereafter,  with  the  sym- 
pathetic cooperation  of  his  wife,  he  gave  himself  more  and 
more  to  those  issues  which  we  now  embrace  in  Social 
Hygiene. 

From  this  period  (1886)  onward,  Dr.  Janney  gave  gener- 
ously both  in  time  and  money  to  every  sound  effort  in  this 
field,  national  as  well  as  local.  He  was  active  in  the  Amer- 
ican Purity  Alliance,  the  National  Vigilance  Committee,  the 
Baltimore  Society  for  the  Suppression  of  Vice,  the  Maryland 
Social  Hygiene  Society  and  finally  in  the  American  Social 
Hygiene  Association  of  which  he  was  an  officer  from  its  in- 
ception. It  is  thus  apparent  that  he  fully  realized  the  many- 
sided  aspects  of  the  problem.  By  instinct  and  education 
leaning  rather  to  the  moral  and  ethical  side  his  medical  train- 
ing and  practical  experience  led  him  to  tolerate  and  even  to 
support  measures  suggested  by  others  even  though  he  be- 
lieved some  of  them  to  be  unsound  in  principle.  This  gentle 
tolerance  made  him  a  most  effective  agent,  he  was  always 
prepared  to  see  any  suggestion  tried  out  provided  he  was 
convinced  that  its  proponents  were  as  open-minded  as  he  was 
and  could  observe  the  consequences  of  the  test  without 
prejudice. 

Dr.  Janney 's  influence  is  seen  not  only  in  the  impress  which 
he  made  upon  the  broad  aspects  of  the  Social  Hygiene  move- 
ment but  even  more  in  the  inspirational  content  of  his  life 
as  it  played  upon  his  friends  in  the  movement.  His  contacts 
with  both  old  and  young  left  a  spiritual  uplift  and  serene 
confidence  that  understanding  and  work  must  contribute  to 
progress.  This  contribution  is  given  to  few  to  make  in  such 
full  measure. 
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EDITORIALS 

THE    VALUE    OF    THE    SUEVEY 

Are  surveys  useful?  Do  they  give  adequate  returns  on  all 
the  time  and  money  spent  on  them?  The  purposes  of  most 
social  hygiene  surveys  have  been  to  give  a  general  picture  of 
conditions  and  to  point  the  way  for  further  progress.  The 
summary  of  the  Washington  survey  printed  in  this  issue  of 
the  Journal  illustrates  these  purposes.  On  the  basis  of  the 
facts  assembled,  _  conclusions  have  been  drawn  by  local 
societies  and  plans  developed  to  strengthen  phases  of  the 
work  obviously  lagging  behind. 

Social  surveys  of  every  description  in  the  United  States 
have  indicated  the  rapid  change  going  on  about  us  in  phys- 
ical, mental,  and  moral  environment.  The  thirty  years  of 
the  present  century  particularly  have  witnessed  profound 
transformations  in  the  social  and  economic  status  of  com- 
munities as  well  as  of  individuals.  These  surveys  have  aided 
in  denning  measures  for  social  improvement  and  in  rousing 
interest  and  responsibility.  The  Eussell  Sage  Foundation 
has  listed  2,700  surveys  covering  schools,  health  and  sanita- 
tion, industrial  and  city  planning,  and  a  long  list  of  other 
subjects  including  153  general  surveys.  The  results  of  such 
studies  have  found  their  way  into  textbooks  and  other  writ- 
ings on  social  subjects  and  into  college  courses. 

Social  research  as  a  university  function  has  not,  in  this 
country,  progressed  with  the  rapidity  which  has  characterized 
scientific  research,  nor  has  it  developed  so  extensively  in  the 
direction  of  practical  applications. 

Social  hygiene  surveys  have  marked  the  beginning  point 
for  many  of  our  state  and  local  agencies.  They  are  in  the 
nature  of  an  inventory  of  local  situations;  and  as  such  in- 
terest the  people,  while  stimulating  organizations  and  special 
interest  groups  to  renewed  effort.  That  is  to  say,  these 
results  follow  thorough  work  in  preparing  and  tactfully  pre- 


108  JOURNAL    OF    SOCIAL    HYGIENE 

senting  the  "inventory".  Superficial,  badly  presented,  con- 
troversial survey  reports  often  produce  all  that  is  the  oppo- 
site of  desirable  results  indicated.  Social  Hygiene  has  been 
the  beneficiary  and  the  victim  of  both  these  types  of  end 
products.  On  the  whole,  however,  it  has  greatly  profited. 

THE   M.D.   AND   THE   V.D.   PROBLEM 

A  conservative  estimate  has  indicated  that  there  are  more 
than  643,000  syphilis  patients  and  474,000  gonorrhea  patients 
constantly  under  medical  care  in  the  United  States.  If  all 
the  additional  unknown  cases  were  discovered  the  figure 
would  be  much  larger  for  syphilis  and  several  times  greater 
for  gonococcus  infections.  Approximately  seventy  per  cent 
of  the  recognized  cases  are  being  treated  as  private  patients 
by  physicians.  The  questions  arise,  why  are  the  remaining 
thirty  per  cent  not  under  private  medical  care ;  and  why  are 
any  infected  persons  permitted  to  go  undiscovered  without 
professional  advice  and  treatment? 

When  the  answers  of  infected  persons  are  tabulated,  they 
bring  out  several  pertinent  facts.  Diagnosis  is  expensive; 
treatment  is  long  and  also  costly.  A  large  proportion  of  the 
thirty  per  cent  cannot  pay  the  physician's  fees  and  also  pro- 
vide for  drugs,  laboratory  tests,  and  other  treatment  ex- 
penses. Especially  is  this  true  where  there  is  syphilis  in  a 
family  group  which  has  only  one  bread-winner.  Some  of 
those  who  are  not  under  treatment  either  by  a  private  physi- 
cian or  at  public  expense  in  a  clinic,  hospital  or  other  insti- 
tution, say  that  they  can  afford  neither  money  nor  time  away 
from  their  jobs  to  go  for  free  treatment.  Others  do  not 
understand  the  seriousness  of  the  diseases  to  themselves  or 
to  the  public,  and  so  either  do  nothing  at  all  or  go  to  drug 
stores  for  self-treatment  medicines  or  to  quacks  for  quick 
cures. 

When  this  difficult  medical-social  problem  is  considered  in 
terms  of  economics,  we  find  "full  pay",  "part  pay",  and  "no 
pay"  patients.  Inevitably  for  the  part-pay  group  the  patient 
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should  pay  as  much  as  he  can,  the  doctor  should  charge  as 
little  as  possible,  and  the  public  should  assist  if  necessary  in 
providing  facilities  for  diagnosis  and  treatment  in  such  man- 
ner as  to  conserve  the  doctor's  time  and  the  general  expense. 
Clearly  the  no-pay  group  must  rely  altogether  on  public 
assistance.  These  individuals  may  be  further  classified  as 
intelligent,  uninformed,  indifferent;  and  there  are  many  of 
each  class  among  the  rich  as  well  as  the  poor.  The  manage- 
ment of  these  cases,  with  due  regard  to  the  professional  rela- 
tions of  physician  and  patient  on  the  one  hand  and  the  pro- 
tection of  the  public  from  the  patient  on  the  other,  makes 
this  problem  one  of  the  most  difficult  in  the  field  of  preventive 
medicine. 

Every  individual  infected  with  syphilis  or  gonorrhea  should 
be  considered  potentially  a  menace  to  himself  and  to  his 
family  and  the  public.  Early  diagnosis,  adequate  treatment, 
and  efficient  observation  until  cured  are  essential  services  in 
the  V.D.  problem  which  must  be  supplied  by  the  M.D.  The 
patient  supplemented  by  the  public  must  provide  the  neces- 
sary funds  to  secure  these  services.  The  doctor,  the  patient, 
and  the  people's  representative — the  health  officer — consti- 
tute a  ''standing  committee"  of  three  to  whom  we  must  look 
for  the  working  out  of  practical  measures  for  bringing  pres- 
ent medical  knowledge  to  bear  on  this  great  problem.  Only 
when  this  is  done  may  we  hope  for  the  greatest  returns  from 
the  sociological,  educational  and  other  phases  of  the  campaign 
against  this  group  of  dangerous  communicable  diseases.  A 
good  many  encouraging  experiments  and  studies  are  being 
made,  which  promise  important  results  along  these  lines  in 
the  next  few  years. 
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NEWS  AND  ABSTRACTS 

A  New  Venture  in  Education. — A  striking  example  of  the  adapta- 
tions of  modern  collegiate  education  to  meet  the  needs  of  adult  life 
is  that  furnished  by  a  course  offered  this  fall  through  the  Institute 
of  Education  of  New  York  University.  Parents  and  teachers  have 
long  looked  for  a  simple  groundwork  that  will  prepare  them  to  answer 
readily  and  surely  the  wide  range  of  questions  children  ask  concern- 
ing life  and  its  origins  and  various  manifestations.  New  York  Uni- 
versity is  meeting  this  need  by  offering  a  credit  course  entitled 
"Biology  for  the  Young  Child." 

As  the  announcement  of  it  states,  "This  is  a  course  giving  a  com- 
prehensive idea  of  the  fundamental  requirements  of  all  living  forms, 
including  man.  The  salient  facts  of  life  are  woven  into  a  complete 
story  so  that  they  may  hold  the  attention  of  children  of  elementary- 
school  age.  The  course  should  be  of  value  to  parent  and  teacher 
alike,  answering  scores  of  questions  and  touching  the  high  spots  rather 
than  stressing  a  mass  of  cumbersome  details.  The  subject-matter  will 
cover  the  fields  of  geology,  botany,  zoology,  anthropology,  anatomy, 
and  allied  sciences.  The  functions  of  life  will  be  discussed  with  fair- 
ness and  balance  throughout.  A  scientific  attitude  is  encouraged  by 
suggested  readings,  experiments,  discussions,  and  reports.  The  lec- 
tures are  supplemented  by  lantern  slides  and  motion  pictures. 
Weekly  sheets  containing  many  helpful  suggestions  for  teaching  are 
distributed."  This  course  is  to  be  given  by  Mrs.  Marguerite  E. 
Schwarzman. 

Readers  of  the  JOURNAL  will  be  interested  to  know  that  this  course 
has  grown  out  of  the  efforts  of  a  biologically  trained  mother  to  answer 
for  her  seven-year  old  boy  his  many  questions  about  life  and  its  mys- 
teries. She  wanted  to  make  biology  live  for  him.  So  she  pioneered 
during  the  summer  months  three  years  ago  in  unfolding  for  him  and 
two  of  his  friends  the  story  of  life  and  also  in  tramping  with  them  over 
the  country  about  Scarsdale,  New  York,  for  specimens.  So  successful 
was  this  experiment  that  mothers  of  other  children  demanded  it  con- 
tinue during  the  winter  for  their  children.  Therefore  Mrs.  Schwarz- 
man included  more  children  and  arranged  a  series  of  informal  ex- 
hibits for  telling  life's  story  tangibly. 

Thus  began  the  Children's  Laboratories,  which  soon  attracted  the 
attention  of  the  Scarsdale  Parent-Teacher  Association.  A  tiny  cottage, 
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suitably  located,  was  found  and  transformed  into  a  fascinating  place 
where  children  can  handle  specimens  and  materials  freely  and  ask 
questions  to  their  heart's  content  and  have  all  their  questions  an- 
swered. Cooperation  of  nearby  museums  and  commercial  establish- 
ments for  biological  materials  made  possible  a  rotation  of  exhibits 
especially  appealing  to  children  and  a  series  of  interpretations  based 
on  them.  These  exhibits  were  based  on  the  life  story  and  have 
received  much  favorable  comment  from  educators  because  of  their 
coherence  and  simplicity.  Soon  came  requests  for  extending  the 
experiment  to  children  in  neighboring  towns  and  also  to  mothers  of 
these  children.  So  study  classes,  discussion  groups,  and  a  circulating 
library  for  mothers  sprang  up. 

The  Scarsdale  schools  became  interested  and  asked  to  have  the  idea 
tried  out  in  a  few  grade-school  classes.  Time  was  set  aside  in  the 
schedule  of  grades  three  to  six  for  a  half-hour  period  devoted  to  a 
discussion  with  children  of  the  laws  and  needs  and  nature  of  life. 
The  experiment  met  with  instant  success,  winning  the  enthusiastic 
support  of  both  children  and  their  parents.  During  the  summer,  the 
Kecreation  Commission  of  Westchester  County  arranged  for  these 
exhibits  to  travel  about  the  country  with  an  interpreter,  so  that 
underprivileged  children  of  more  than  twenty  communities  were 
served.  Unfortunately  this  county  service  could  not  continue,  as 
this  biologically-trained  mother  found  it  difficult  to  serve  the  schools 
and  meet  the  demands  of  mothers  and  children  who  wanted  to  visit 
the  five  exhibits.* 

During  this  same  winter  of  1929-30  the  New  York  University  course 
already  mentioned  was  introduced,  to  meet  the  demand  for  more 
formal  training  of  parents  and  teachers. 

And  still  the  demand  increased.  This  fall  the  children  of  three 
elementary  schools  in  Scarsdale  and  four  elementary  schools  in  Pel- 
ham  have  met  weekly  and  each  town  has  provided  a  room  for  a 
central  laboratory.  In  the  higher  grades  in  Scarsdale  the  pupils  are 
now  working  out  their  own  biological  projects  and  making  reports 
based  on  them.  This  school  work  is  usually  introduced  by  a  pre- 
liminary five-lecture  series  to  give  the  children  a  background  and  a 
biological  point  of  view. 

*  Keaders  who  wish  a  more  extended  account  of  this  experiment  written  by 
Mrs.  Sehwarzman  are  referred  to  an  article  entitled  "The  Science  of  Life,"  in 
the  March,  1930,  number  of  Child  Welfare  Magazine. 
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This  experiment  in  sex  education  is  another  of  the  ventures  that 
are  rapidly  convincing  parents  and  teachers  of  the  practical  possi- 
bilities in  this  field. 

The  Committee  on  Maternity  Care  of  the  Children's  Welfare  Fed- 
eration and  a  committee  appointed  by  the  New  York  Obstetrical 
Society  have  prepared  a  thirty-page  booklet  on  Standards  for 
Maternity  Care.  This  publication  includes  prenatal  care,  adequate 
delivery  service,  after-care,  qualifications  and  responsibilities  of  per- 
sonnel, space,  equipment  and  facilities,  and  suggested  record  forms. 

It  is  the  belief  of  the  writers  that  the  acceptance  of  certain  mini- 
mum requirements  by  all  institutions,  organizations,  and  individuals 
giving  any  maternity  service  is  an  essential  part  of  adequate  maternity 
care  for  all  mothers  in  any  community. 

These  minimum  requirements  have  been  defined  by  experienced 
leaders  and  can  be  safely  recommended  to  responsible  authorities  as 
a  basis  for  appraisal  and  judgment  of  maternity  work. 

Copies  of  ''Standards  for  Maternity  Care"  may  be  obtained  from 
the  Children's  Welfare  Federation,  244  Madison  Avenue,  New  York 

City. 

* 

The  German  Law  and  Venereal  Diseases.* — What  Germany  is  trying 
to  do  under  the  national  law  of  February  18,  1927,  is  indicated  in 
the  following  statement  based  upon  remarks  of  Dr.  Hamel,  President 
of  the  German  National  Health  Office. 

The  law  primarily  plans  for  required  medical  treatment.  Anyone 
infected  with  a  venereal  disease  is  required  by  law  to  apply  immedi- 
ately to  a  physician. 

One  of  the  principal  duties  imposed  by  this  law  is  to  facilitate 
required  treatment  by  providing  convenient  conditions  for  medical 
care,  and  by  assuring  patients  that  their  cases  will  be  handled  con- 
fidentially. 

Those  patients  who  apply  as  soon  as  they  are  infected  and  con- 
tinue to  take  treatments  regularly  need  have  no  anxiety  in  regard 
to  this  law,  and  where  patients  are  suffering  from  mild  cases  the 
law  uses  discretion.  It  is  only  in  cases  where  the  patient  refuses  or 
fails  to  submit  to  treatment,  and  where  his  health  and  that  of  others 
is  endangered  that  legal  measures  are  brought  into  action.  These 
measures  include  reporting  to  the  health  authorities,  required  medi- 
cal examination,  and,  in  case  of  need,  required  medical  treatment. 

*  The  similarity  of  the  Roumanian  law  described  on  p.  114  will  be  obvious. 
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In  regard  to  danger  of  infection  through  marriage,  naturally  the 
marriage  is  not  authorized  until  the  chances  for  infection  are  elimi- 
nated. However,  marriage  is  not  absolutely  prohibited  to  the  patient, 
especially  to  the  incurable,  but  the  law  places  an  obligation  upon 
the  person  to  make  his  condition  known  to  the  other  party  before 
marriage. 

The  law  insists  that  especial  care  be  taken  in  each  case  to  start  the 
patient  in  the  right  channel.  It  indicates  specifically  the  clinics  and 
other  social  organizations  which  are  responsible  for  this  phase  of  the 
work.  In  addition,  consultation  bureaus  place  free  advice  at  the 
disposal  of  everyone.  Needy  persons  find  in  these  offices,  in  addition 
to  medical  advice,  useful  information  on  how  to  benefit  from  the  free 
medical  treatment.  To  assure  all  indigent  patients  this  free  treat- 
ment the  law  provides  expressly  that  the  patient  who  cannot  afford  to 
pay  for  treatment,  or  who  is  not  covered  by  health  insurance,  can 
obtain  this  treatment  at  the  expense  of  the  community. 

The  officials  and  the  employees  of  the  Health  Department  whom 
patients  consult  are  required  in  the  interest  of  the  patient  to  con- 
sider all  information  as  professional  and  confidential. 

In  so  far  as  venereal  diseases  are  concerned,  the  law,  as  a  public 
health  measure,  denies  the  right  of  the  patient  to  refuse  medical 
treatment. 

To  prevent  the  patient  from  treating  himself  or  from  falling  into 
the  hands  of  wrong  advisers  and  quacks,  the  law  prohibits  all  adver- 
tising of  treatment,  remedies,  and  instruments  and  other  cures  for 
sex  diseases.  It  permits  such  advertisements  only  in  scientific  jour- 
nals for  physicians,  pharmacists,  and  other  qualified  groups.  The 
law,  however,  does  not  prevent  the  appearance  of  articles,  posters, 
and  exhibits  of  an  educational  nature.  It  encourages  such  things, 
provided  they  come  within  the  provision  of  the  law  and  do  not 
encourage  self -treatment. 

Commercial  exploitation  of  prophylactics  for  the  prevention  of  dis- 
ease does  not  come  within  the  province  of  the  law,  but  these  remedies 
are  subject  to  official  inspection  and,  if  the  advertising  is  misleading, 
their  use  is  prohibited. 

To  prevent  abuses  in  advertising  of  preventive  remedies,  the  Gov- 
ernment regulates  the  advertising  or  exhibition  of  authorized  pro- 
phylactics. 

Instruction  is  given  in  the  precautions  necessary  to  prevent  the  wet 
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nurse  from  infecting  the  infant  or  being  herself  infected  by  the 
infant  or  its  mother. 

Houses  of  prostitution  are  prohibited  and  all  forms  of  exploitation 
even  in  the  regime  of  closed  houses  are  forbidden.  Regulations  are 
made  to  prevent  youth  from  exposing  themselves  to  dangers  from 
prostitution. 

To  assist  in  the  campaign  against  sex  diseases,  the  law  counts  on 
the  cooperation  of  the  health  authorities,  qualified  representatives  of 
health  insurance  agencies,  clinics  and  organizations,  but  especially 
upon  the  medical  profession.  To  campaign  against  the  ravages  of 
these  diseases  successfully,  it  is  necessary  that  all  these  agencies 
should  always  be  ready  to  cooperate  harmoniously  in  their  efforts, 
each  one  in  its  place  without  any  conflict  of  purposes.  It  is  of  no 
less  importance  to  take  steps  to  educate  public  opinion  and  to  create 
in  the  public  consciousness  of  its  obligations,  moral  and  sanitary. 
All  these  organizations  are  used  in  Germany  to  educate  the  public 
on  hygiene.  In  addition  the  German  Society  for  the  Suppression 
of  Sex  Diseases,  the  Imperial  Commission  for  Public  Education  and 
Hygiene,  and  the  German  Museum  of  Health  of  Dresden,  also 
cooperate. 

An  Extraordinary  Law  Against  Venereal  Disease. — The  Journal  of 
the  American  Medical  Association,  September  13,  1930,  contains  the 
following  interesting  item  from  BUCHAREST: 

The  new  health  law,  which  has  been  published  in  the  official  gazette, 
places  public  hygiene  on  quite  modern  grounds.  The  basic  principles 
of  the  new  health  law  are  as  follows:  Every  patient  suffering 
from  venereal  disease  is  obliged  to  have  himself  treated,  and  every 
public  institution  is  obliged  to  give  free  treatment  to  any  one  apply- 
ing for  it.  Physicians  have  to  enlighten  such  patients  as  to  the 
eventual  consequences  of  their  ailments ;  they  have  to  advise  treatment 
and  to  tell  patients  that  they  are  subject  to  severe  punishment  if 
they  propagate  venereal  disease.  A  special  regulation  will  state 
in  which  cases  and  in  what  occupations  the  attending  physician  must 
notify  the  health  magistrates,  and  these  patients  will  have  to  be 
treated  under  the  control  of  the  health  magistrate;  if  they  do  not 
sufficiently  guarantee  not  to  propagate  the  disease,  they  will  be 
mercilessly  interned  in  a  public  hospital.  The  new  law  punishes 
those  who  know  they  are  sick,  and  still  have  sexual  intercourse, 
with  imprisonment  from  one  to  twelve  months.  A  wet  nurse  who 
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is  aware  of  being  sick  and  still  nurses  a  healthy  baby  is  liable  to 
imprisonment  of  from  one  to  six  months  and  a  fine  of  from  1,000 
to  10,000  lei  ($6  to  $60).  Prostitutes,  who  are  apt  to  propagate  vene- 
real diseases  wholesale,  will  have  to  be  placed  under  the  control  of  the 
medical  staff  of  the  antivenereal  dispensary,  who  must  periodically 
examine  them.  As  long  as  the  respective  patient  is  liable  to  infect 
others,  she  should  be  interned  in  a  locked  hospital.  Persons  under 
such  control  get  special  cards  from  the  staff  of  the  antivenereal 
dispensary,  registering  every  single  treatment;  the  cards  have  to 
be  handled  in  strict  confidence.  These  cards  may  be  controlled  by 
the  health  magistrates  exclusively,  while  no  administrative  bodies 
are  allowed  to  scrutinize  them.  If  the  owners  of  these  cards  neglect  to 
present  themselves  at  regular  intervals  for  treatment,  they  will  be 
handed  over  to  the  police,  who  will  intern  them.  If  any  patient 
misses  treatment  once  only,  he  is  no  longer  allowed  to  have  himself 
treated  by  a  private  physician  and  is  obliged  to  continue  treatment 
with  a  magistrate  health  officer;  if  he  misses  a  treatment  here  also, 
he  has  to  be  treated  by  the  physicians  of  the  antivenereal  dispensary 
or  eventually  he  has  to  be  interned  in  a  public  hospital.  Those 
whose  registration  card  shows  the  presence  of  an  infectious  venereal 
disease  and  who,  despite  this,  do  infect  others,  go  before  the  court, 
even  if  the  damaged  party  does  not  demand  their  punishment. 
Soldiers  cannot  commence  their  furloughs  until  examined  by  com- 
petent medical  officers  and  declared  infection-free.  If  they  did 
have  a  venereal  disease  which  has  become  non-infectious,  they  may 
start  their  vacation,  but  the  respective  communal  medical  officer  is 
confidentially  informed  and  asked  to  supervise  the  case.  Venereal 
patients  who  make  periodic  visits  cannot  be  dismissed  by  their  em- 
ployers as  long  as  they  are  declared  cured.  Infringement  of  the 
law  can  be  established  by  a  magistrate  physician  alone.  Private 
practitioners  who  issue  false  certificates  are  liable  to  a  fine  of  from 
500  to  5,000  lei.  In  case  of  repetition  the  physician  can  be  tem- 
porarily prohibited  from  this  kind  of  practice.  If  the  same  offense 
is  committed  by  a  magistrate  physician,  the  punishment  is  increased. 
As  seen  from  the  foregoing,  the  new  law  lays  great  stress  on  the 
suppression  of  secret  prostitution  and  on  checking  the  propagation 
of  venereal  diseases.  A  decided  advantage  for  the  medical  profession 
is  that  the  law  subordinates  the  police  in  supervising  public  morals 
to  the  physician  in  the  antivenereal  campaign.  The  framers  of  the 
bill  were  led  in  this  respect,  by  western  examples.  For  instance. 
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in  Germany  the  director  of  the  public  moral  section  of  the  Berlin 
police  is  Dr.  George  Guth,  a  venereal  specialist.  The  advantage 
of  this  system  is  that  it  serves  as  a  guaranty  that  the  prosecution 
is  led  primarily  by  the  desire  to  amend  and  improve  and  only 
secondarily  to  punish. 

Marriage  Laws. — In  a  new  compilation  by  the  American  Social 
Hygiene  Association  of  information  regarding  marriage  laws  as 
they  relate  to  venereal  diseases,  the  interesting  fact  appears  that 
21  states  legally  bar  persons  infected  with  a  venereal  disease  from 
marrying. 

Indiana,  Nebraska,  New  York  and  Pennsylvania  require  a  sworn 
statement  showing  freedom  from  venereal  disease  by  both  applicants 
for  a  marriage  license. 

Alabama,  Louisiana,  North  Carolina,  North  Dakota,  Oregon,  Wis- 
consin and  Wyoming  require  a  prenuptial  medical  certificate  from 
only  the  male  applicant  for  marriage  license;  Virginia  and  Wash- 
ington require  a  sworn  statement  from  the  male  applicant. 

Delaware,  Maine  (syphilis  only),  Michigan,  New  Hampshire,  New 
Jersey,  Oklahoma  and  Vermont  rule  persons  knowingly  infected  with 
a  venereal  disease  and  marrying  are  guilty  of  a  misdemeanor  or 
felony.  In  Utah  such  marriages  are  void. 

In  many  states — Arkansas,  Delaware,  Illinois,  Kentucky,  Massa- 
chusetts, Missouri,  Montana,  New  Jersey,  New  York,  Pennsylvania, 
Utah,  Vermont,  Virginia  arid  Wisconsin — venereal  disease  is,  under 
given  circumstances,  ground  for  annulment  or  divorce.  By  inter- 
pretation, venereal  disease  is  a  cause  for  divorce,  annulment,  or 
voidability  in  other  states,  on  the  basis  of  ''cruelty,"  or  "physical 
incompetence,"  or  in  case  of  concealment  at  the  time  of  marriage 
as  "fraud." 

How  Big  Business  Regards  the  Menace  of  Gonorrhea  and  Syphilis. — 

That  industries  employing  many  men  are  giving  more  and  more 
attention  to  the  problems  of  syphilis  and  gonorrhea  among  their 
employees  is  indicated  by  the  following  report  of  an  educational 
campaign  conducted  by  the  Indiana  Bell  Telephone  Company : 

Two  girls  under  legal  age,  living  near  the  place  where  the  Bell 
Telephone  Company  was  repairing  lines,  were  found  to  be  infected 
with  secondary  syphilis  and  gonorrhea — these  girls  had  been  asso- 
ciating with  the  workmen  in  the  community.  On  examination  it 
was  found  that  some  of  the  men  were  also  infected. 


THE    FORUM  117 

Arrangements  were  made  with  Health  Officials  of  the  State  for 
an  educational  campaign  to  be  conducted.  Lectures  were  given,  and 
moving  pictures  depicting  the  menace  of  gonorrhea  and  syphilis, 
and  ways  in  which  these  diseases  could  be  prevented,  controlled  and 
cured  were  shown  to  the  employees. 

Out  of  fourteen  hundred  men  employed  eleven  hundred  attended 
the  meetings. 

After  the  campaign,  a  more  careful  check-up  of  the  condition  of 
the  health  of  the  men  employed  was  made.  If  a  man  was  found 
to  be  infected  with  either  syphilis  or  gonorrhea,  and  was  not  under 
treatment  he  was  discharged. 

Two  other  industrial  groups  working  in  the  same  community  agreed 
to  have  their  men  examined  and  to  have  the  company's  physician 
treat  those  found  infected. 
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October  10,  1930. 
To  the  Editor: 

I  have  just  read  Mr.  Popenoe's  review  of  my  book  "The  Oldest 
Profession  in  the  World "  *  in  the  October  issue  of  the  JOURNAL  OF 
SOCIAL  HYGIENE. 

I  have  no  quarrel  with  Mr.  Popenoe,  for  that  is  the  kind  of  review 
I  expected.  When  more  than  a  quarter  of  a  century  ago  I  began  to 
advocate  rational  limitation  of  offspring  and  the  same  attitude 
towards  various  sex  problems,  my  writings  met  with  a  similar  recep- 
tion. Unfavorable  criticism,  scorn  and  even  vile  condemnation  is 
what  pioneers  who  are  a  little  ahead  of  their  times  have  to  expect. 

But  there  is  one  statement  Mr.  Popenoe  makes  in  his  review  which 
I  have  a  right  to  ask  him  to  substantiate.  He  states  that  "The  book 
is  full  of  contradictions  and  repudiates  on  one  page  what  it  says  on 
another."  May  I  ask  him  to  point  out  some  of  these  contradictions? 
If  the  book  is  full  of  them  he  should  have  no  difficulty  to  point  out, 
say,  at  least  a  dozen  or  a  half  dozen  or  three  or  one. 

While  I  agree  with  Emerson  "that  consistency  is  the  hobgoblin  of 
little  minds"  still  I  do  not  think  that  an  author  should  contradict 

*  The  general  subject  of  this  book  is  prostitution:  Why  do  women  engage  in 
prostitution;  why  do  men  patronize  prostitutes;  the  bases  for  public  policy  in 
dealing  with  prostitution. 
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himself  in  one  and  the  same  essay,  repudiate  on  one  page  what  he 
says  on  another.  I  have  always  rather  prided  myself  on  my  logical 
consistency  and  I  should  be  greatly  obliged  to  Mr.  Popenoe  if  through 
the  JOURNAL  OF  SOCIAL  HYGIENE  he  would  point  out  some  of  my  con- 
tradictions and  repudiations.  WILLIAM  J.  EOBINSON.  M.D. 

November  3,  1930. 
To  the  Editor: 

Since  Dr.  Robinson  aspires  to  see,  at  most,  a  dozen  of  his  self- 
contradictions,  I  limit  my  offering  to  that  number: 

1.  He  insists  frequently   (pp.  45,  46,  63)   that  the  prostitute  does 
not  differ  constitutionally  from  other  women.     "Morally,  mentally 
and  physically  the  prostitute  is  a  normal  person,  as  normal  as  the 
average  of  women  in  other  walks  of  life.    She  is  neither  an  abnormal, 
nor  a  degenerate,  nor  a  criminal   (p.  50)."     Yet  in  another  place 
(p.  19)  he  declares  that  "many  women  enter  houses  of  prostitution 
in  order  to  be  able  to  satisfy  their  lesbian  urge"  and  (p.  21)  that 
the  best  available  statistics  give  50  per  cent  as  the  proportion  of 
prostitutes  who  are  overt  homosexuals.     It  must  follow,  then,  that 
half  of  all  women  in  the  community  are  overt  homosexuals.    Is  that 
one  of  the  "facts  which  is  not  a  fact"  on  which  Dr.  Robinson  rests 
when  he  utters  his  terminal  defiance  (p.  77)  :  "And  in  final  conclu- 
sion :  We  challenge  any  sexologist,  any  man  who  has  given  the  subject 
real  study,  to  point  out  a  single  misstatement,  a  single  fact  which 
is  not  a  fact,  and  to  shatter  a  single  one  of  our  arguments"? 

2.  On  p.  24  he  places  a  large  part  of  the  blame  for  prostitution  on 
women's  love  of  pretty  clothes.     "As  a  French  friend  told  us,  on 
passing  a  department  store:  those  silk  stockings  that  you  see  in  the 
window  are  responsible  for  as  many  cases  of  prostitution  as  any 
factor  you  can  think  of.     What  applies  to  silk  stockings  applies  of 
course  to  other  articles  of  women's  apparel."    Then  he  turns  around 
and  lambasts  Lombroso  for  saying  that  "prostitutes  are  noted  for 
their  love  of  pretty  clothes."    "Isn't  it  silly f"  (p.  44). 

3.  After  devoting  Chapter  III  to  explaining  that  most  prostitutes 
are  such  because  of  love  for  that  occupation,  he  remarks  (p.  46)  that 
when  they  have  a  child,  they  will  make  every  sacrifice  to  bring  it  up 
well — "unless  indeed  they  kill  it  with  their  own  hands,  in  order  that 
when  grown  up  she  may  not  have  to  live  the  same  life  they  are 
leading. ' ' 

4.  On  p.  59,  "we  would  say  that  it  (prostitution)  should  be  placed 
among  the  honorable  occupations."    Ten  pages  later,  he  is  comparing 
himself,  in  his  defense  of  prostitution,  to  a  man  describing  cancer; 
though  "we  do  not  consider  prostitution  as  great  a  plague  as  cancer." 

5.  On  p.  41,  "Some  men,  as  we  know,  are  slaves  to  sexual  perver- 
sions, some  of  a  most  bizarre  character,  and  they  visit  houses  of 
prostitution  because  it  is  only  there  that  they  can  satisfy  these  per- 
versions.    Some   of  them  are   so   repulsive  in   character  that   only 
hardened  puellae  will  agree  to  practice  them  for  large  fees."     Com- 
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pare  this  with  his  praise  of  the  mental  and  moral  qualities  of  prosti- 
tutes, cited  under  No.  1  above.  He  does  apologize  for  this  perversion 
(p.  42)  by  saying  that  it  "is  not  one  of  the  legitimate  functions  of 
prostitution;  rather  it  is  one  of  its  evils."  If  his  eyesight,  when  he 
looks  at  prostitution,  were  not  made  astigmatic  by  his  libertarian 
dogmas,  he  would  know  that  this  is  one  of  the  logical  and  inevitable 
developments  of  prostitution,  not  only  today  but  in  every  age  which 
history  records. 

6.  On  p.  53  "Prostitution  is  grounded  in  the  most  powerful  of  our 
elemental  instincts;"  on  p.  24  "silk  stockings  are  responsible  for  as 
many  cases  of  prostitution  as  any  factor  you  can  think  of."    What 
do  you  make  of  that,  Watson? 

7.  On  p.  70,  ending  another  defense  of  prostitution,  "it  goes  with- 
out saying,  that  this  refers  to  prostitution  practiced  freely,  willingly, 
voluntarily.     There  must  not  be  the  slightest  coercion,  the  faintest 
pressure  applied,  no  matter  from  what  source."    But  on  p.  63,  "As 
the  occupation  carries  with  it  certain  dangers  to  public  health,  it 
should   be   subject  to   sanitary   control."      Has   Dr.    Robinson    any 
experience  of  public  health  control  of  infectious  diseases,  including 
quarantine  measures,  in  which  there  is  "not  the  slightest  coercion, 
not  the  faintest  pressure  applied?" 

8.  On  p.  13  he  mentions  a  friend  who  linked  burglary,  murder,  and 
prostitution  together.     "We  tried  to  show  him  that  the  three  were 
not  crimes  of  the  same  character,  that  at  the  worst  prostitution  was 
a  vice."    But  on  p.  63,  "prostitution  is  not  an  immoral,  criminal,  or 
anti-social  occupation. ' ' 

9.  On  p.  49,  venereal  infection  is  said  to  be  smallest   (virtually 
none  at  all,  in  Dr.  Robinson's  opinion)  in  the  houses  of  prostitution, 
where  the  element  of  compulsion  is  strongest,  and  greatest,  "about 
30  per  cent,"  among  the  clandestine  and  occasional  prostitutes,  who 
are  subjected  to  no  compulsion  or  restraint.    But  on  p.  60,  "Where 
the  element  of  compulsion  is  removed,  the  puella  publica  is  very 
anxious  to  treat  herself  properly,"  so  the  removal  of  compulsion 
would  be  an  important  means  to  reduce  the  amount  of  infection  with 
venereal  disease. 

10.  Chapter  III  is  largely  taken  up  with  assertions  that  women 
become  prostitutes  either  because  of  poverty  (in  the  sense  of  desire 
for  luxuries)  or  love  of  prostitution.    But  on  p.  54,  "There  must  be 
some  deeper  explanation  for  it  than  poverty  or  just  the  love  of  vice." 
(Here,  again,  it  will  be  noted,  prostitution  is  classed  as  vice,  though 
elsewhere  it  is  repeatedly  stated  to  be  neither  anti-social,  criminal, 
nor  immoral.    Evidently  vice,  in  the  author's  opinion,  is  neither  anti- 
social, criminal,  nor  immoral.) 

11.  On  p.  34,  many  men  are  said  to  patronize  prostitution  be- 
cause they  shrink  from  marriage;  they  want  no  responsibilities. 
1 '  Such  people  will  be  placarded  with  the  epithet  '  Egotists '.  Probabh? 
they  are,  but  just  because  they  are  egotists,  it  is  better  that  they 
should  become  neither  husbands  nor  fathers,  and  that  they  should  be 
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permitted  to  satisfy  their  sex  urge  without  perhaps  lamentable  con- 
sequences to  anybody."  But  then  he  continues  (p.  35),  "Whether 
society  needs  to  furnish  such  people  with  the  means  of  sexual  satis- 
faction will  be  left  an  open  question."  Now  if  society  does  not  fur- 
nish such  people  with  the  means,  at  least  to  the  extent  of  permitting 
or  tolerating  prostitution,  how  can  they  get  that  satisfaction  which 
"it  is  better"  that  they  should  get? 

12.  On  p.  51,  "It  is  our  well-considered  opinion  that  prostitution 
in  some  form  will  exist  forever."  But  by  the  time  he  has  reached 
p.  64,  and  has  stated  that  "it  should  therefore  be  made  perfectly 
legal  and  should  be  considered  as  legitimate  an  occupation  as  any 
other,"  he  has  seen  that  "the  phrase  'the  social  evil',  as  a  synonym 
for  prostitution,  will  then  disappear  from  our  vocabulary,  as  the 
fact  itself,  having  undergone  a  complete  metamorphosis  for  the  better, 
will  have  disappeared  from  our  social  life.  It  will  be  there,  yet  it 
will  be  something  quite  different." 

.  Even  Dr.  Robinson's  conscience  seems  to  have  hurt  him  when  he 
typed  this  chapter,  for  he  added,  "If  you  find  some  contradiction  in 
this  statement,  make  the  most  of  it."  With  pleasure,  Doctor. 

PAUL  POPENOE. 

To  the  Editor:  December  23,  1930. 

The  Demolition  of  Mr.  Popenoe's  "Contradictions." 

I  presume  it  will  be  difficult  to  persuade  Mr.  Popenoe  that  he  has 
acquitted  himself  very  badly  of  his  task  to  prove  any  contradictions 
in  my  book  on  Prostitution,  and  that  instead  of  offering  a  dozen  of 
such  contradictions,  he  has  not  brought  forward  even  one.  But 
perhaps  I  shall  succeed.  Perhaps  I  shall  also  succeed  in  showing,  if 
not  to  Mr.  Popenoe,  to  the  readers  of  the  JOURNAL  OF  SOCIAL  HYGIENE, 
that  my  critic  in  trying  to  prove  my  inconsistencies  used  rather  petti- 
fogging methods,  not  disdaining  to  take  sentences  out  of  their  context, 
garbling  them,  and  perverting  their  meaning.  Of  course  the  only 
way  to  answer  Mr.  Popenoe  effectively,  is  paragraph  by  paragraph, 
which  I  shall  proceed  to  do. 

1.  Mr.  Popenoe  sees  a  contradiction  in  my  statements  that  the 
prostitute  is  neither  an  abnormal,  nor  a  degenerate,  nor  a  criminal, 
and  that  many  prostitutes  are  homosexuals.  And  then  he  makes  me 
say  that  "the  best  available  statistics  give  50  per  cent  as  the  propor- 
tion of  prostitutes  who  are  overt  homosexuals."  To  dispose  of  the 
last  statement  first:  I  challenge  Mr.  Popenoe  to  show  where  I  made 
any  such  statement.  I  said  (p.  21),  "Among  prostitutes  these  prac- 
tices are  exceedingly  common ;  some  claim  to  the  extent  of  50  per  cent. 
No  reliable,  verifiable  statistics  are  obtainable,  but  those  are  the 
impressions  (italics  mine)  of  people  who  investigated  the  subject — 
and  who  base  their  opinions  on  the  statements  of  the  prostitutes 
themselves. ' '  Impressions,  and  not  my  impressions  but  other  people 's 
impressions,  is  quite  a  different  thing  from  "the  best  available  sta- 
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tistics. "  That  is  that.  But  why,  admitting  that  many  prostitutes, 
living  as  they  do  in  a  peculiar  milieu,  indulge  in  homosexual  prac- 
tices, it  necessarily  follows  that  the  same  percentage  of  all  women  of 
all  communities  must  be  homosexual,  is  a  process  of  reasoning  which 
I  cannot  follow.  I  gave  homosexuality  as  only  one  of  the  many  cases 
which  induce  women  to  practice  prostitution.  And  (though  I  am 
really  afraid  Mr.  Popenoe  will  be  too  deeply  shocked,  I  must  say  it 
nevertheless)  there  is  no  inconsistency  in  my  statement  that  many 
prostitutes  are  homosexuals  and  that  nevertheless  they  are  neither 
abnormals,  nor  degenerates,  nor  criminals.  Because  there  are  many 
earnest  sexologists  who  consider  homosexuality  merely  a  deviation, 
they  strongly  object  to  its  characterization  as  an  abnormality,  a  sign 
of  degeneracy  or  of  criminality.  Ask  Dr.  Magnus  Hirschfeld,  who 
is  now  with  us.  Some  very  fine,  very  noble,  very  talented  men  and 
women  are  homosexual.  And  of  course  there  are  very  many  homo- 
sexual women  among  non-prostitutes.  Consequently  Mr.  Popenoe 's 
exhibit  No.  1  falls  to  pieces. 

2.  Mr.  Popenoe  sees  a  contradiction  in  my  giving  love  of  pretty 
clothes  as  one  of  the  causes  of  prostitution  and  then  lambasting 
Lombroso  for  saying  that  "prostitutes  are  noted  for  their  love  of 
pretty  clothes".    Yes,  but  if  Mr.  Popenoe  will  read  that  paragraph 
with  understanding  and  will  for  a  moment  divest  himself  of  his 
bias,  he  will  see  very  plainly  that  what  I  lambasted  Lombroso  for 
is  because  he  gave  love  of  pretty  clothes  as  one  of  the  moral  stigmata 
of  the  prostitute.    What  I  claimed,  and  said  so  very  distinctly,  was 
that  all  women  loved  pretty  clothes,  and  not  merely  prostitutes.    And 
my  criticism  of  Lombroso 's  statement  was  therefore  perfectly  justi- 
fiable, and  my  question  "Isn't  it  silly?"  stands.    And  Mr.  Popenoe 's 
exhibit  No.  2  crumbles  into  dust. 

3.  Contradiction  No.  3  is  worthy  of  a  cheap  pettifogging  lawyer. 
It  is  not  true  that  I  devoted  "chapter  III  to  explaining  that  most 
prostitutes  are  such  because  of  love  for  that  occupation".     I  gave 
that  as  only  one  of  the  many  causes  of  prostitution.     Chapter  III 
occupies  twelve  pages,  and  only  one  page  is  devoted  to  the  above 
factor.    And  I  did  not  say  that  most  prostitutes  are  such  because  of 
love  for  that  occupation.     I  said  very  distinctly    (p.   18,  line   5)  : 
"Some  women  engage  in  prostitution  because  they  love  that  pro- 
fession. ' '    There  is  a  difference  between  some  and  most,  Mr.  Popenoe, 
and  it  is  unfair  to  garble  statements.    Some  of  the  women  hate  their 
occupation,  and  it  is  such  that  would  do  anything  only  to  save  their 
children  from  a  similar  fate.    And  even  those  who  love  their  occupa- 
tion do  not  necessarily  want  their  children  to  follow  in  their  foot- 
steps.   A  dipsomaniac  may  love  his  liquor  and  still  not  want  his  boy 
to  be  a  drunkard.    And  so,  exhibit  No.  3  becomes  a  burst  bubble. 

4.  Cheap  sophistry.     I  merely  gave  an  example  to  illustrate  that 
because  a  man  impartially,  objectively  describes  a  phenomenon,  is  no 
proof  that  he  is  in  favor  of  that  phenomenon.     I  distinctly  stated 
that  "we  should  be  happy  to  witness  the  disappearance  of  all  those 
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factors  which  make  prostitution  a  necessity,  a  necessary  evil  if  you 
will.  What  we  do  object  to,  and  this  is  something  which  the  crooked 
and  pervert-minded  do  not  seem  to  be  able  to  grasp,  is  the  hounding 
of  the  prostitute  and  the  attempted  suppression  of  prostitution,  with- 
out any  concomitant  attempts  to  change,  ameliorate  or  abolish  the 
conditions  which  at  the  present  time  (italics  in  the  original)  render 
prostitution  a  necessary,  pro-social,  and  indispensable  phenomenon". 
Nothing,  it  seems  to  me,  could  be  more  clear,  more  unequivocal. 
There  is  no  contradiction  in  considering  something  a  necessity  today, 
and  at  the  same  time  hoping  for  its  ultimate  disappearance.  I  hope 
and  believe  for  instance  that  charity  will  sometime  disappear,  become 
entirely  superfluous,  but  I  consider  it  now  a  great  beneficent  neces- 
sity.— Cross  out,  erase  exhibit  No.  4. 

5.  I  fail  to  see  any  contradiction  here.     Because  some  hardened 
prostitutes  indulge  in  perversions  with  some  men  for  high  pay  does 
not  militate  against  my  statement  of  the  essential  normality  of  the 
rank  and  file  of  the  prostitute.     Quite  the  contrary.     That  there  are 
some  abnormals,   some  degenerates  and  some  criminals   among  the 
prostitutes   is   of   course   admitted,    but   so    there   are   among   non- 
prostitutes.     As  to  sexual  perversions,  I  know  if  Mr.  Popenoe  does 
not,  of  some  very  respectable  women,  married  and  unmarried,  who 
indulge  in  some  very  bizarre  perversions. — Strike  No.  5  out. 

6.  Mr.  Popenoe  has  evidently  never  heard  of  such  a  thing  as  ulti- 
mate or  fundamental,  and  proximate  or  contributing  causes.     The 
ultimate  fundamental  cause  of  prostitution  is  the  powerful  human 
sex  instinct;  the  proximate  contributing  cause  is  woman's  perfectly 
legitimate  love  of  pretty  clothes.     If  there  were  no  such  a  thing  as 
a  powerful  elemental  instinct,  love  of  pretty  clothes  and  silk  stockings 
would  be  powerless,  worthless  as  an  etiologic  factor.     What  do  you 
make  of  that,  Mr.  Popenoe? — And  so  exhibit  No.  6  also,  like  all  the 
rest,  is  shattered  into  smithereens. 

7.  This  is  pettifogging  in  the  Nth  degree.     I  refer  to  coercion  to 
practice  prostitution,  to  forcing  the  woman  to  engage  in  it — what  has 
that  to  do  with  sanitary  supervision,  which  is  as  important  for  the 
woman  herself  as  it  is  for  the  public? — "Inconsistency"  No.  7  is  a 
gossamer  thread  before  a  fresh  breeze.     Blown  away. 

8.  Pettifogging  again.     Anybody  who  reads  the  book  half-under- 
standingly  knows  that  I  refer  to  the  conservative's  or  reactionary's 
opinion.     Even  they  should  consider  the  phenomenon  of  prostitution 
as  a  vice  at  the  worst.    I  don't.    The  straw  exhibit  No.  8  demolished. 

9.  Here   again   my   opponent   deliberately   confuses   two   different 
things.     Anybody  who  knows  anything  from  practical   experience, 
and  not  from  the  cobwebs  of  his  inner  consciousness,  knows  that 
venereal  infection  is  much  more  frequent  among  clandestine  pros- 
titutes, because  they  are  ignorant  and  because,  not  wishing  to  give 
themselves  away,  they  will  not  go  to  any  doctor.     The  frank  prosti- 
tute, however,  if  not  molested  and  annoyed,  is  glad  to  have  herself 
treated,  as  her  livelihood  depends  on  her  being  in  good  health,  in 
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which  respect  she  differs  from  the  clandestine  or  occasional  prosti- 
tute, who  has  other  sources  of  income,  and  with  whom  prostitution 
is  but  a  side  issue. — "Inconsistency"  No.  9  blown  to  pieces. 

10.  "Chapter  III  is  largely  taken  up  with  assertions  that  women 
become  prostitutes  either  because  of  poverty,"  etc.    In  paragraph  3, 
Mr.  Popenoe  stated  that  Chapter  III  was  devoted  to  explaining  that 
most  prostitutes  are  such  because  of  love  of  prostitution.    Both  state- 
ments are  incorrect.     Chapter  III  is  occupied  with  enumerating  all 
the  causes  which  lead  women  to  engage  in  prostitution,  and  if  Mr. 
Popenoe  were  a  fair  opponent  he  would  have  so  stated.     I  know 
enough  about  the  subject  to  know  that  it  is  not  one  or  two  causes 
that  lead  women  to  adopt  that  precarious  profession.     And  again  I 
must  remind  Mr.  Popenoe  that  there  is  such  a  thing  as  a  fundamental 
cause.     The  sex  urge  is  the  fundamental  cause,  poverty  is  the  con- 
tributing cause.     As  to  whether  vice  is  anti-social,  criminal  or  im- 
moral, it  all  depends  on  what  you  mean  by  the  word  vice.    We  would 
first  have  to  come  to  an  agreement  about  the  definition  of  the  word. 
There  are  some  idiots  and  morons — and  some  "good"  people  too — 
who  consider  dancing,  smoking,  going  to  the  theatre  a  vice.     And  a 
very  serious  vice  too.     Does  Mr.  Popenoe  consider  those  vices  anti- 
social, criminal  or  immoral?    Well,  there  are  people  who  differ  from 
Mr.  Popenoe  in  their  views  on  prostitution;  not  only  do  they  not 
consider  it  anti-social,  they  consider  it  distinctly  pro-social,  at  the 
present  state  of  our  civilization,  our  economic  condition,  and  our 
general  mores. — Inconsistency  No.  10  is  thus  seen  to  exist  in  Mr. 
Popenoe 's  mind  only. 

11.  Mr.  Popenoe  must  have  been  very  hard  up  for  contradictions 
to  find  any  contradiction  in  my  statement.     I  distinctly  stated  that 
I  left  that  an  open  question.    And  where  did  I  say  that  society  should 
not  tolerate  prostitution,  when  the  entire  book  is  a  plea  for  tolera- 
tion?   Mr.  Popenoe  should  be  ashamed  of  himself.    "Contradiction" 
No.  11  also  seen  to  exist  in  Mr.  Popenoe 's  mind  only. 

12.  If  any  of  the  readers  of  the  JOURNAL  OF  SOCIAL  HYGIENE  can 
find  any  contradiction  in  my  statements,  quoted  or  rather  garbled 
by  Mr.  Popenoe,  then  they  are  more  perspicacious  than  I  am.    I  stated 
in  my  book,  as  in  many  of  my  other  writings,  that  prostitution  in 
some  form  will  always  exist,  though  it  will  be  a  different  thing  from 
what  it  is  now — more  refined,  less  secret  and  hidden,  less  mercenary, 
and  yet  its  essential  feature  will  remain.    Where  is  the  contradiction  ? 

I  have  answered  and  as  I  believe  effectually  demolished  every  one 
of  Mr.  Popenoe 's  alleged  contradictions  which  he  claims  to  have  dis- 
covered in  my  little  book.  May  I  say  in  conclusion  that  Mr.  Popenoe 
has  not  even  touched  the  central  core  of  my  book?  The  really 
important  theses  of  my  work  either  escaped  him  entirely  or  his 
weapons  were  too  feeble  for  attack.  And  until  my  fundamental 
points  are  disproved,  I  shall  have  to  maintain  that  my  theses  con- 
cerning the  phenomenon  known  as  prostitution  are  correct. 

WILLIAM  J.  KOBINSON,  M.D. 
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THE  MODERN  ATTITUDE  TO  THE  SEX  PROBLEM.  By  Kenneth  Ingram. 
New  York :  Frederick  A.  Stokes  Company,  1930.  158  p.  $2.00. 

This  unpretentious  volume  is  more  important  than  many  which 
have  attracted  wide  attention.  Few  books,  if  any,  place  their  argu- 
ment squarely  on  the  main  contention  of  the  author.  That  conten- 
tion, to  quote  from  the  book,  is  that  "sex,  in  itself,  is  intrinsically  an 
anti-intellectual  energy,  and  that,  if  the  general  intelligence  of  the 
race  is  to  develop,  the  mind  will  increasingly  demand  that  the  sex 
passion  be  regulated  and  removed  from  the  position  of  domination 
which  it  has  comparatively  occupied  in  the  past.  In  general,  this 
can  be  achieved  only  in  such  a  union  as  the  ideal  marriage,  where  the 
sex  passion  is  not  only  linked  to  the  love  element  (which  is  permanent 
in  tendency  as  distinct  from  the  temporary  and  promiscuous  ten- 
dencies of  passionate  emotion),  but  is  also  balanced  by  mutual  rela- 
tions towards  the  children  and  by  the  sharing  of  the  intellectual  and 
social  experiences  of  life." 

The  author  illustrates  his  contention  by  an  analysis  of  the  "Vic- 
torian" code,  the  "free  love"  code,  the  "religious"  code  and  the 
modern  attitude  to  sex. 

The  latter  part  of  the  book  contains  a  searching  analysis  of  this 
new  type  which  the  author  sees  beginning  to  realize  itself.  It  con- 
tains a  frank  inquiry  as  to  the  value  of  "homogenic"  as  distinguished 
from  "homosexual"  love. 

The  analysis  and  arguments  deserve  careful  reading,  and  the  whole 
book  is  a  real  contribution  to  the  many-sided  and  now  confusing 
debate  on  what  constitute  the  higher  forms  of  marriage. 

ANNA  GARLIN  SPENCER. 

AMERICAN  CHARITIES  AND  SOCIAL  WORK.  By  Amos  G.  Warner,  Stuart 
A.  Queen  and  Ernest  B.  Harper.  4th  Ed.  New  York:  Thomas 
Y.  Crowell,  1930.  xiv-f  616  pp.  $3.75. 

"American  Charities  and  Social  Work"  is  the  first  printing  of  the 
fourth  edition  of  Warner's  "American  Charities",  which  has  passed 
through  twenty-six  printings.  In  the  present  volume,  the  two  previ- 
ous revisions  by  Mrs.  Coolidge  have  been  ignored,  and  the  original 
text  used  for  about  a  third  of  the  volume.  Part  I  written  by  Pro- 
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fessor  Queen  consists  of  an  historical  perspective;  part  II,  by  the 
late  Dr.  Warner;  part  III,  by  Professors  Queen  and  Harper.  The 
authors  have  used  both  the  historical  and  contemporary  approach 
with  a  number  of  good  case  histories.  By  the  use  of  the  original  the 
authors  have  been  able  to  make  a  comparative  study  of  the  objec- 
tives, methods  and  practices  of  social  work  as  it  was  in  1893  and  in 
1928.  In  general  we  have  passed  through  the  stage  of  social  uplift 
and  reform  to  "adjusting  personal  relationships  and  reorganizing 
social  groups."  (p.  5)  Social  work  consists  of  the  analysis  of  the 
problem-situation,  its  interpretation  to  the  persons  concerned,  the 
planning  with  them  of  a  way  out,  and  cooperation  in  carrying  out 
this  plan. 

Contemporary  Social  Work  or  part  III,  comprising  some  350  pages, 
is  decidedly  the  most  valuable  part  of  the  work.  Here  is  given  a 
concise  treatment,  thorough,  up-to-date,  and  inclusive  of  the  various 
phases  of  social  work.  These  eighteen  chapters  cover  the  methods  of 
studying  social  problems,  family  case  work,  children's  aid  and  guid- 
ance, medical  and  psychiatric  social  work,  social  work  in  industry, 
institutions  for  caring  for  social  dependents,  and  the  coordination 
and  supervision  of  social  agencies. 

This  work  will  be  welcomed  by  a  large  number  of  teachers  and 
other  scholars.  Here  is  brought  together  a  vast  amount  of  material 
nowhere  else  available  and  treated  in  a  scientific  manner. 

H.  G.  DUNCAN. 

THE  LONG  VIEW.     Papers  and  Addresses  by  Mary  E.  Richmond. 
Selected  and  Edited  with  Biographical  notes  by  Joanna  C.  Col- 
cord,  Director  of  the  Charity  Organization  Department,  Russell 
Sage  Foundation;  and  Ruth  Z.  S.  Mann.     New  York:  Russell 
Sage  Foundation.     October,  1930.     648  p.     $3.00. 
Joanna  C.  Colcord  and  Ruth  Z.  S.  Mann  have  made  a  delightful 
book  of  the  essays  and  addresses  of  Mary  E.  Richmond  who  for  so 
many  years  was  identified  with  social  work  in  Baltimore,   Phila- 
delphia, New  York  and  the  world  at  large.     They  have  divided  the 
book  into  five  parts,  each  part  dealing  with  a  particular  phase  of 
Miss  Richmond's  work,  and  prefaced  by  a  well  written  biographical 
introduction. 

Part  one  deals  with  the  pre-professional  years,  1861-1889,  and  the 
one  essay  is  On  Books  and  Reading,  illustrating  and  presaging  the 
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intense  love  of  literature  which  characterized  Miss  Richmond  through- 
out her  life. 

Part  two,  1889-1900,  deals  with  her  work  with  the  Charity  Organ- 
ization Society  of  Baltimore,  from  her  beginning  as  an  entirely 
untrained  worker  in  the  position  of  assistant  treasurer  through  the 
years  when  she  took  up  the  work  as  general  secretary,  which  position 
she  assumed  in  1881. 

In  1900  Miss  Richmond  resigned  her  position  in  Baltimore  and 
went  to  Philadelphia  as  general  secretary  of  the  Society  for  Organ- 
ized Charity  there.  Part  three  deals  with  this  period  of  work  in 
Philadelphia,  1900-1909,  and  the  essays  are  most  of  them  closely 
connected  with  the  work  there,  though  all  of  them  are  broad  enough 
to  be  of  general  interest. 

Parts  four  and  five  cover  the  period  of  Miss  Richmond's  work  in 
New  York  where  she  came  to  take  over  the  directorship  of  the  Field 
Department  of  the  Charity  Organization  Department  of  the  Russell 
Sage  Foundation.  The  introductions  describing  this  phase  of  her 
work  give  a  picture  of  a  wonderfully  full  life  crowded  with  writing, 
lecturing  and  the  many  activities  of  her  Foundation  work,  as  well  as 
all  the  other  allied  interests  she  included  in  her  huge  program. 

The  Long  View  is  a  most  interesting  close  view  of  the  growth  of 
Charity  Organization  work  in  Baltimore,  Philadelphia,  New  York 
as  seen  through  Miss  Richmond's  relation  to  the  work  in  all  three 
cities.  She  writes  with  vigor,  clearness,  humor,  and  charm,  and  her 
addresses  and  essays  cover  a  wide  range  of  subjects,  most  of  them, 
of  course,  related  to  her  work.  The  book  is  one  which  will  be  enjoyed 
by  JOURNAL  readers  in  general  as  well  as  by  those  interested  in  it 
from  a  professional  standpoint. 

"WHAT  Is  RIGHT  WITH  MARRIAGE?"  By  Robert  C.  and  Frances 
William  Binkley.  New  York :  D.  Appleton  and  Co.,  1929.  258  p. 
$2.50. 

Mr.  Binkley  tells  us,  on  behalf  of  himself  and  Mrs.  Binkley,  that 
marriage  in  our  day  is  decidedly  not  what  it  once  was.  A  wife  was 
formerly  useful  in  strengthening  a  man's  economic  position;  in 
furnishing  an  audience  for  his  religious  exhortations;  in  assuring 
him  the  right  to  protect  his  woman  and  their  children  against  danger 
and  violence;  in  supplying  himself  and  others  with  a  definite  social 
status;  and  in  providing  him  with  diversion  on  movieless  winter 
evenings. 
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Modern  conditions  curtail  or  obliterate  these  old-fashioned  uses  of 
marriage.  All  we  can  hope  from  modern  marriage  is  that  it  should 
satisfy  our  need  of  affection,  says  Mr.  Binkley.  Such  satisfaction 
he  conceives  to  be  a  sufficiently  glorious  cause  and  end  of  marriage. 
He  defines  the  true  modern  marriage  as  a  state  wherein  two  human 
beings  are  fully  enabled  to  gratify  their  need  to  receive  and  to  give 
affection. 

Mr.  Binkley  would  like  to  abandon  happiness  as  a  standard  by 
which  to  measure  the  success  or  failure  of  any  given  marriage.  Mar- 
riages succeed  in  so  far  as  both  parties  are  enabled  to  gratify  their 
affectional  needs,  he  thinks.  He  leaves  it  to  the  reader  to  supply 
definitions  for  the  terms  "affection"  and  "happiness."  Thus  the 
highest  type  of  marriage  is  that  in  which  both  husband  and  wife 
treat  each  other  with  active  kindliness  and  receive  mutual  appre- 
ciation. Mr.  Binkley  amusingly  calls  this  the  "romantic  system" 
of  marriage.  Marriage  according  to  the  "  pseudo-patriarchal  system" 
is  that  in  which  one  party  alone  treats  the  other  with  active  kindliness. 
Such  kindliness  must,  however,  receive  full  appreciation.  If  ap- 
preciation is  lacking,  we  have  the  "pseudo-parental  system"  of 
marriage.  Both  these  systems  are,  of  course,  less  satisfactory  and 
desirable  than  the  "romantic  system."  The  lowest  form  of  conjugal 
life  is  that  in  which  neither  benevolent  activity  nor  appreciation 
exists  on  either  side.  Such  marriage  is  no  marriage.  Mr.  Binkley 's 
definitions  enable  us  to  differentiate  between  what  we  may  call  true 
and  false  marriages.  After  defining  true  marriage  as  a  state  char- 
acterized by  mutual  and  mutually  appreciated  kindliness,  Mr.  Binkley 
goes  on  to  consider  the  effects  of  marriage  laws,  time,  habit,  children, 
faithlessness,  and  the  like  on  such  an  institution. 

Mr.  Binkley  who  is  something  of  a  poet  has  tried  to  provide  us 
with  definitions  in  a  field  where  legislators  are  handicapped  by  lack 
of  imagination.  What  is  true  marriage?  How  can  you  tell  it  when 
you  see  it?  What  can  you  expect  of  it?  What  will  become  of  it? 
He  is  suggestive  and  entertaining. 

The  book  should  be  of  interest  to  all  students  of  social  science  who 
are  more  interested  in  attempts  to  define  what,  perhaps,  is,  than  in 
theories  of  what  ought  to  be. 

J.  M. 
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ANNA  GARLIN  SPENCER 
1851-1931 


The  Reverend  Doctor  Anna  Garlin  Spencer,  educator, 
author,  theologian,  humanitarian,  social  worker,  and  advocate 
of  world  peace,  died  February  12,  1931,  at  her  home  in  New 
York.  Dr.  Spencer  was  Vice-President  of  the  American 
Social  Hygiene  Association. 

Born  in  Attleboro,  Massachusetts,  April  17,  1851,  she 
attended  private  schools  and  at  nineteen  went  to  work  for 
the  Providence  (R.  I.)  Journal.  While  engaged  in  newspaper 
work,  she  lectured  on  social  problems  and  occasionally 
preached.  She  remained  with  the  Providence  Journal  until 
1878,  when  she  married  the  Reverend  William  H.  Spencer 
and  became  associated  with  him  in  his  calls  to  Haverhill  and 
Florence,  Massachusetts,  and  Troy,  New  York. 

Dr.  Spencer  was  ordained  and  installed  as  a  minister  in 
the  Bell  Street  Chapel,  Providence,  Rhode  Island,  in  1891. 
She  was  associate  leader  of  the  New  York  Society  for  Ethical 
Culture  from  1903  to  1909;  associate  director  and  staff  lec- 
turer of  the  New  York  School  of  Philanthropy,  1903  to  1913; 
a  special  lecturer  on  social  services  and  social  aspects  of 
education  at  the  University  of  Wisconsin,  1908  to  1911; 
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director  of  the  Summer  School  of  ,Ethics  for  the  American 
Ethical  Union,  1908  to  1911;  director  of  the  Institute  of 
Municipal  and  Social  Service,  Milwaukee,  Wisconsin,  1910 
and  1911 ;  "Hackley  professor  of  sociology  and  ethics  at  the 
Theological  School,  Meadville,  Penna.,  1913  to  1918.  She  also 
lectured  at  the  University  of  Chicago  in  1918.  She  had  since 
been  a  lecturer  in  Teachers  College,  Columbia  University; 
and  was  Director  of  the  Division  of  Family  Relations  of  the 
American  Social  Hygiene  Association. 

Funeral  services  for  Mrs.  Spencer  were  held  February  14th 
in  the  West  Side  Unitarian  Church,  New  York,  by  the  Rev- 
erend  Lon  R.  Call,  minister  of  the  church,  and  Dr.  Henry 
Neumann,  of  the  Ethical  Culture  Society  of  Brooklyn.  The 
seventeen  honorary  pallbearers,  eight  of  whom  were  women, 
were  chosen  from  religious,  social,  and  welfare  organizations 
to  which  Dr.  Spencer  had  devoted  many  years  of  leadership. 
They  were:  Mrs.  E.  C.  Carter,  representing  the  National 
League  of  Women  Voters;  Mrs.  William  W.  Rockwell,  Na- 
tional Board  of  the  Y.W.C.A.;  Mrs.  Felix  Adler,  Women's 
Committee  of  the  Ethical  Culture  Society;  Mrs.  Estelle  Stern- 
berger,  National  Council  of  Women;  Mrs.  John  J.  White, 
Women's  International  League  for  Peace  and  Freedom;  Mrs. 
Howard  S.  Gans,  Child  Study  Association  of  America;  Mrs. 
Laura  Puffer  Morgan,  National  Council  for  the  Prevention 
of  War;  Dr.  Valeria  H.  Parker,  International  Council  of 
Women;  Professor  Maurice  A.  Bigelow,  Teachers  College, 
Columbia  University ;  Dr.  William  F.  Snow,  National  Health 
Council ;  Dr.  Robert  W.  Dexter,  Unitarian  Alliance ;  Dr.  Max 
J.  Exner,  American  Social  Hygiene  Association ;  Dr.  William 
S.  Keller,  Cincinnati,  representing  local  social  hygiene 
societies;  Rev.  Worth  M.  Tippy,  Commission  on  Family 
Relations,  Federal  Council  of  Churches;  John  M.  Glenn, 
Russell  Sage  Foundation ;  Walter  W.  Pettit,  New  York  School 
of  Social  Work;  Edward  Carpenter,  representing  groups  in 
Mrs.  Spencer's  home  city,  Providence,  Rhode  Island.  The 
funeral  services  were  concluded  at  Swan  Point  Cemetery, 
Providence,  Rhode  Island. 


JOHN  SUNDWALL,  PH.D.,  M.D. 

Director,  Division  of  Hygiene  and  Public  Health,   University  of  Michigan 
Member,  General  Advisory  Committee,  American  Social  Hygiene  Association 

Those  responsible  for  the  direction  and  work  of  a  com- 
munity welfare  program  should  be  expected  to  know  and  to 
put  into  effect  certain  interests  and  activities  which  will  con- 
tribute to  the  greatest  amount  of  genuine  good  for  the  com- 
munity. Of  course,  the  many  good  things  that  should  be 
promoted  and  sustained  by  the  community  welfare  program 
have  relative  values.  These  relative  values  should  be 
determined  by  a  careful  survey  of  the  community.  It  will 
be  found  that  these  relative  values  will  vary  for  communi- 
ties. What  may  stand  at  the  head  of  a  list  of  good  things 
needed  in  one  community  may  occupy  only  the  third  or  fourth 
place  in  another  community.  In  general,  population,  race, 
character  of  the  occupation  of  the  people — industry,  educa- 
tion, economic  conditions,  age  groups,  illness,  and  so  on, 
determine  the  relative  values  of  the  interests  and  activities  of 
an  effective  community  welfare  program. 

JOB  ANALYSIS  AND  THE  SOCIAL  SIGNIFICANCE  OF  DISEASE 

Generally  speaking,  the  relative  values  of  the  good  things 
to  be  put  on  by  a  community  health  program  are  determined 
by  the  evils  or  wrongs  in  the  community.  A  program  for 
good  things  may  be  regarded  as  a  procedure  or  method  for 
the  positive  prevention  and  treatment  of  the  evils  and  wrongs 
of  a  community. 

Therefore,  one  of  the  first  concerns  of  any  community  wel- 

*  Address  presented  at  the  Social  Hygiene  Institute  held  in  Tort  Worth,  Texas, 
October  28,  1930. 
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fare  program  should  be  to  find  out  what  are  the  wrongs  or 
evils  of  the  community,  this,  with  a  view  of  correcting  and 
preventing  these  wrongs  or  evils.  These  wrongs,  of  which 
there  are  many,  should  be  put  down  in  order  of  their 
importance  or  social  significance.  While  attention  should  be 
paid  to  all  the  evils,  those  which  are  found  to  stand  at  the 
head  of  the  list  should  be  attacked  most  vigorously  and  most 
persistently  and  given  first  place  in  the  community's  pro- 
gram. This  is  what  we  mean  by  a  job  analysis  of  the  interests 
and  activities  of  any  welfare  program.  Now,  we  know  that 
bodily  disorders, — physical,  emotional  and  mental,  are 
among  the  most  important  factors  which  contribute  to  the 
evils  or  wrongs  of  a  community  and  which  make  a  community 
welfare  program  both  desirable  and  essential.  Therefore,  a 
survey  or  job  analysis  of  the  diseases  of  the  community  should 
be  one  of  the  first  concerns  of  a  community  welfare  program. 
This  is  absolutely  essential  in  order  to  put  on  an  effective 
community  welfare  program. 

How  are  we  going  to  do  this  job  analysis  of  diseases, — this 
determination  of  the  social  significance  of  the  many  disorders 
which  affect  our  society?  A  study  or  analysis  of  the  mortality 
statistics  of  the  community  will  help  us  to  arrive  at  some 
conclusion  relative  to  the  social  significance  of  the  various 
community  bodily  disorders.  Perhaps,  even  more  important, 
is  a  study  or  survey  of  morbidity, — prevailing  illnesses  in  our 
society  which  cause  so  much  unhappiness,  misery,  poverty 
and  incapacity  to  carry  on.  There  is  another  side  to  the 
social  significance  of  disorders  besides  the  numbers  or 
quantity  of  people  who  die  from  a  certain  disease  or  who  are 
ill  from  it.  This  side  is  the  age  periods  in  which  a  disease 
strikes  most  heavily.  For  example,  a  disease  which  strikes 
most  heavily  during  the  age  periods  from  20  to  30,  or  30  to 
40  years  has  a  much  greater  social  significance  than  one  which 
inflicts  mortality  and  morbidity  during  the  closing  age  periods 
of  life— 60  to  70,  or  70  to  80  years. 
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My  criterion,  then,  for  passing  judgment  on  just  what 
emphasis  should  be  placed  in  a  community  health  program 
on  a  certain  disease  or  disease  group  is  based  on  the  number 
of  people  who  die  from  the  disease  annually,  the  number  of 
people  who  are  ill  and  incapacitated  from  the  disease  annu- 
ally, and  the  age  periods  in  which  the  disease  strikes  most 
heavily.  If  a  disease  or  disease  group  stands  highest  or  in 
the  first  ranks  as  a  mortality  factor  or  as  a  morbidity  factor 
or  both,  especially  in  those  age  periods  of  greatest  social 
value,  then  this  disease  should  be  given  first  consideration 
in  a  community  health  program  with  a  view  of  instituting 
positive  preventive  and  treatment  measures. 

Mortality  Statistics:  Let  us  apply  this  criterion  to  the  social 
diseases  with  a  view  of  seeing  just  what  place  they  should 
occupy  in  the  community  program.  At  first  glance  the  vene- 
real diseases  do  not  stand  out  prominently  in  our  national 
mortality  statistics  as  causes  of  death.  For  example,  syphi- 
lis— the  chief  cause  of  mortality  among  venereal  diseases, 
is  hidden  for  several  reasons  under  several  various  alibis 
in  our  mortality  statistics.  I  have  before  me  the  Bureau  of 
Census,  Mortality  Statistics  for  1927,  I  note  in  the  registra- 
tion area  in  continental  United  States  that  9,139  deaths,  for 
this  year,  were  due  to  syphilis.  Certainly  this  number  is  not 
of  much  significance  in  the  total  deaths  of  1,236,949.  But, 
I  am  reminded  that  locomotor  ataxia  and  general  paralysis 
of  the  insane  are  caused  by  syphilis.  These  items  in  the 
list  of  causes  of  death  in  our  mortality  tables  (1927)  were 
responsible  for  approximately  7,000  additional  deaths.  Even 
the  total  deaths  from  syphilis,  locomotor  ataxia  and  general 
paralysis  of  the  insane,  approximately  17,000,  isn't  so  im- 
portant when  compared  with  the  total  number  of  all  deaths. 
However,  I  note  that  deaths  from  diseases  of  the  circulatory 
system  amounted  to  240,412  for  1927.  Here  we  have  an  im- 
portant item  in  our  list  of  causes  of  death.  This  accounts 
for  one-fifth  of  our  national  mortality.  Diseases  of  the  cir- 
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dilatory  system  are  due  to  several  causes.  Syphilis  is  an 
important  etiological  factor  in  high  blood  pressure,  retro- 
gressive changes  in  the  vascular  tree  and  in  organic  heart 
disease.  At  the  present  moment,  it  is  difficult  to  estimate 
the  number  of  deaths  due  to  diseases  of  the  circulatory  system 
caused  specifically  by  syphilis.  The  most  conservative  esti- 
mates places  syphilis  as  being  responsible  for  10  per  cent  of 
heart  disease.  Other  estimates,  particularly  Warthin,  are 
much  higher.  Some  place  it  as  high  as  50  per  cent.  At  any 
rate,  let  us  assume  that  10  per  cent  of  the  240,412  deaths  from 
diseases  of  the  circulatory  system  were  due  to  syphilis.  This 
adds  approximately  24,000  deaths  to  17,000  other  deaths,  total 
41,000  deaths,  which  we  are  attempting  to  dig  out  of  our 
mortality  statistics  as  being  due  to  syphilis.  It  is  safe  to 
assume  that  syphilis  is  responsible  for  many  other  deaths 
in  the  adult  age  periods,  deaths  which  are  now  listed  in  our 
mortality  statistics  under  items  of  diseases  of  the  nervous 
system,  digestive  system,  genito-urinary  system,  and  so  on. 
Let  us  assume,  conservatively,  that  at  least  7,000  other  deaths 
may  be  due  to  syphilis  of  these  other  organs  or  system  of 
organs.  Therefore,  may  we  riot  suggest  that  a  total  of  50,000 
adult  deaths  are  caused  by  syphilis  annually,  in  the  United 
States. 

Now  let  us  go  to  the  early  age  periods  of  life.  In  the  1927 
Birth,  Stillbirths  and  Infant  Mortality  Statistics,  there  are 
recorded  82,931  stillbirths  and  138,017  infant  deaths  in  the 
registration  area  of  the  United  States.  Sage  concludes  from 
his  own  practice  that  23.8  per  cent  of  stillbirths  are  caused  by 
syphilis.  Williams  found  that  of  302  foetal  and  neonatal 
deaths,  syphilis  was  responsible  for  34.4  per  cent  of  these 
deaths.  These  conclusions  of  Sage  and  Williams  have  been 
borne  out  by  many  other  studies.  At  any  rate,  we  may  con- 
clude that  the  lethal  ravages  of  syphilis  during  prenatal  and 
neonatal  life  are  appalling.  One  should  be  safe  in  putting 
down,  at  least,  another  50,000  deaths  due  to  syphilis  during 
the  prenatal  and  neonatal  infant  period.  This  makes  a  total  of 
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100,000  syphilitic  deaths.  Thus  syphilis  rivals  tuberculosis 
or  pneumonia  as  a  mortality  factor.  No  wonder  then,  that 
Sir  William  Osier  concludes  that  10  per  cent  of  all  deaths  are 
due  to  syphilis  and  "that  syphilis  should  be  at  the  top,  an 
easy  first  among  the  infections";  and  that  Sir  Arthur  News- 
holme  should  say :  "Of  the  three  chief  enemies,  in  temperate 
climates,  to  life  and  health — venereal  diseases,  cancer  and 
tuberculosis — it  is  probable  that  syphilis  is  the  most  lethal." 

Some  years  ago  tuberculosis  played  hide  and  seek  in  the 
mortality  tables,  tuberculosis  of  the  lungs  standing  out  promi- 
nently and  tuberculosis  of  other  organs  appearing  under 
other  headings.  Now  we  have  "Tuberculosis  all  forms"  and 
the  ravages  of  the  tubercle  bacillus  stand  unmasked  in  their 
totality.  "What  a  marvelous  insight  might  we  not  gain  into 
the  significant  factors  of  human  distress  if  a  similar  change 
should  happen  in  regard  to  syphilis?  "If  we  had  *  Syphilis 
all  forms'  standing  out  bodily  in  its  true  place  in  the  mor- 
tality tables  we  would  gain,"  says  Homer  Folks,  "a  true 
conception  of  its  magnitude  as  a  health  problem. ' ' 

From  our  attempts  to  run  down  syphilis  among  its  various 
"aliases"  as  a  mortality  factor,  we  may  argue  at  least  that 
it  stands  at  the  head  of  the  list  of  causes  of  death  from 
infections.  From  the  numerical  standpoint,  in  our  mortality 
statistics,  then,  syphilis  is  one  of  the  most  important  of  our 
communicable  diseases.  In  other  words,  of  greatest  social 
significance.  There  is  another  angle  to  it.  We  must  not 
forget  that  lethal  syphilis  strikes  heavily  during  those  age 
periods — 20,  30  to  50  years,  and  earlier  when  the  individual 
should  be  of  the  greatest  value  to  society. 

We  have  now  made  one  step  in  our  attempts  to  answer 
the  question:  What  is  the  place  of  social  hygiene  in  the 
community!  Assuredly,  our  mortality  statistics  tell  us  that 
social  hygiene  should  be  persistently  up  in  the  first  place  or 
among  the  very  first  interests  and  activities  of  a  community 
program. 
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Morbidity:  Now  let  us  see  what  a  study  or  survey  of  mor- 
bidity or  the  incidence  of  disease  in  our  society  has  to  reveal 
regarding  the  social  significance  of  the  venereal  diseases.  We 
must  bear  in  mind  that  mortality  statistics  do  not  reveal 
prevailing  morbidity  in  society.  Some  of  the  most  common 
and  widespread  of  incapacitating  illnesses  in  our  society  do 
not  appear  as  important  factors  in  the  list  of  causes  of  death. 
Therefore,  to  know  the  social  significance  of  human  disorders, 
we  must  study  the  incidence  of  illnesses  in  society.  Unfortu- 
nately, our  information  relative  to  morbidity  in  general  and 
of  venereal  diseases  in  particular  is  not  extensive.  However, 
we  have  a  number  of  estimates  and  surveys  from  which  we 
may  come  to  certain  conclusions. 

When  it  comes  to  morbidity  and  incapacitating  illness,  the 
other  venereal  disease — gonorrhea,  looms  up  with  syphilis 
as  a  gigantic  factor.  The  prevalence  of  gonorrhea  is  esti- 
mated as  being  about  five  times  as  frequent  as  recognized 
syphilis.  Some  of  the  older  estimates  based  on  limited  groups 
state  that  probably  75  per  cent  of  the  adult  males  had  had 
gonorrhea  at  some  time.  This  was  possibly  true  in  times 
past  in  some  population  groups  in  our  own  country  and 
may  still  be  the  case  in  other  quarters  of  the  earth.  Con- 
servative estimates  of  the  prevalence  of  venereal  diseases  in 
the  3,500,000  drafted  and  enlisted  young  men,  in  our  country 
in  the  World  War,  placed  the  incidence  of  venereal  diseases 
at  5.6  per  cent.  Gonorrhea,  syphilis  and  chancroidal  infec- 
tions, each  appeared  among  the  six  leading  causes  of  sickness 
in  the  navy.  Gonorrhea  generally  leads  all  diseases  not 
only  in  the  number  of  cases  but  as  a  cause  of  sick  days  among 
military  forces,  and  syphilis  stands  second  among  all  causes 
of  disability  as  expressed  by  numbers  of  sick  days. 

The  statistics  of  the  New  York  State  Department  of  Health 
are  especially  significant  in  that  they  now  cover  a  population 
of  more  than  11,000,000.  The  10  diseases  most  frequently 
reported  in  the  state  of  New  York,  for  the  four  years  1924-27 
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inclusive,  place  syphilis  second  to  measles  in  the  list,  and 
gonorrhea  tenth  in  this  list.  I  happen  to  have  before  me 
the  1925  analysis  of  the  report  of  communicable  diseases 
from  39  states.  I  note  that  206,566  cases  of  syphilis  were 
reported  with  a  rate  of  2.03  per  1,000  population.  Its  nearest 
competitor  was  measles  with  a  rate  of  2.01  per  1,000  popu- 
lation. 

Hazen  believes  that  10  per  cent  of  American  adults  have 
syphilis.  Many  studies  have  been  made  by  means  of  the  Was- 
sermann  test  relative  to  the  prevalence  of  syphilis  in  our 
population.  According  to  these  tests,  from  five  per  cent  to 
15  per  cent  (and  even  more  in  some  cases)  of  people  who 
consult  physicians  or  who  are  admitted  to  hospitals  show 
positive  tests.  According  to  14  studies  listed  by  the  Ameri- 
can Social  Hygiene  Association,  from  three  per  cent  to  23 
per  cent  of  the  mothers  in  maternity  cases  were  syphilitic. 

Studies  of  venereal  diseases  have  been  made  in  various 
places  by  state  health  officers,  the  American  Social  Hygiene 
Association,  and  the  United  States  Public  Health  Service 
by  securing  from  practically  all  physicians  in  the  area  studied 
the  number  of  cases  they  have  under  treatment  on  a  given 
day.  These  reveal  an  average  of  nearly  one  case  of  venereal 
disease  under  medical  treatment  per  100  people.  If  the  aver- 
age rate  found  by  these  surveys  is  applicable  to  the  United 
States  as  a  whole,  then,  there  are  approximately  1,100,000 
cases  of  venereal  diseases  under  treatment  on  any  given  day 
in  the  year. 

Like  syphilis,  in  our  mortality  statistics,  the  venereal  dis- 
eases in  our  morbidity  rates  and  our  incapacitating  illnesses, 
are  hidden.  For  many  reasons,  they  are  difficult  to  ferret 
out  and  bring  into  the  open.  Innumerable  people  depend 
on  self-treatment  or  drug-store  treatment  for  gonorrhea. 
Hidden  syphilis  as  revealed  by  the  Wassermann  test,  so  far, 
is  approximately  four  times  as  frequent  as  apparent  or  clinical 
syphilis.  In  all  likelihood  the  proportion  is  even  greater. 

At  any  rate,  gonorrhea  with  its  local  manifestations,  its 
ophthalmia  and  subsequent  blindness  in  infancy,  its  sep- 
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ticemia,  its  endocarditis,  its  arthritis  and  its  neuralgias, 
neuroses  and  psychoses,  must  be  regarded  as  an  important 
widespread  incapacitating  illness  in  our  society.  Assuredly, 
syphilis,  both  the  congenital  which  plays  so  much  havoc  in 
early  life,  and  the  acquired  which  incapacitates  so  many 
during  adulthood,  should  be  regarded  as  one  of  our  outstand- 
ing social  disorders  from  the  standpoint  of  morbidity.  In  this 
respect,  just  think  of  mental  disorders  alone. 

In  750  autopsies,  1905-15,  Warthin  found  300  cases  of  latent 
syphilis,  40  per  cent  as  a  result  of  microscopical  examination 
and  spirochete  demonstration.  He  concludes  that  "the  ab- 
solute determination  of  the  incidence  of  syphilis  in  any  given 
population  can  only  be  made  through  the  performance  of 
autopsy  upon  each  individual  dying  in  that  population  and 
the  thorough  microscopic  study  of  the  tissues  derived  from 
each  autopsy." 

Venereal  diseases  like  other  diseases  incapacitate  because 
of  the  morbid  process  or  tissue  pathology  that  they  engender. 
And  when  it  comes  to  incapacitating  illness,  in  addition  to 
mortality,  we  must  bear  in  mind  the  possible  and  probable 
role  that  the  venereal  diseases  play  as  etiological  factors  in 
insanity,  paralysis,  blindness,  heart  disease,  softening  of  the 
brain — paresis,  Bright 's  disease,  pelvic  disorders  in  women, 
locomotor  ataxia,  defective  children,  diseases  of  arteries,  epi- 
lepsy, apoplexy,  joint  diseases,  and  chronic  internal  ailments. 
There  is  another  phase  to  the  incapacitating  effects  of  vene- 
real diseases  which  is  not  usually  attached  to  the  other  mor- 
bid processes  which  affect  our  society.  I  have  in  mind  the 
sterility,  the  vice,  the  widespread  unhappiness,  the  worries, 
the  suspicions,  and  the  more  moderate  and  advanced  psycho- 
neuroses  which  are  inseparably  tied  up  with  the  venereal 
diseases  and  which  contribute  so  much  to  inefficiency  and 
to  incapacity.  I,  at  any  rate,  am  satisfied  that  syphilis  and 
gonorrhea  combined  with  all  their  invariably  accompanying 
sordid  disabling  by-products,  are  among  our  most  important 
social  disorders  from  the  standpoint  of  morbidity  and  inca- 
pacitating illness. 

It  isn't  often  that  a  disorder  which  stands  at  or  near  the 
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top  of  the  list  of  causes  of  death  in  our  mortality  will  also 
be  found  as  an  outstanding  morbidity  factor.  In  the  case 
of  venereal  diseases,  we  find  them  of  outstanding  social  sig- 
nificance in  both  mortality  due  to  premature  deaths,  and 
in  morbidity  and  incapacitating  disorders.  Moreover,  we 
find  them  striking  most  heavily  in  those  age  periods  of  great- 
est social  significance.  Again,  they  are  so  readily  transmitted. 
If  we  accept  these  conclusions  from  the  rapid  survey  which 
I  have  made,  there  is  only  one  answer  to  the  question :  What 
is  the  place  of  social  hygiene  in  a  community  program?  The 
answer  is:  "First  Place." 

DIFFICULTIES  IN  KEEPING  UP  INTEREST  IN  A  SOCIAL 
HYGIENE    PROGRAM 

As  we  all  know,  prior  to  1915  little  concerted  effort  was 
made  in  the  United  States  along  the  lines  of  social  hygiene. 
Then  came  the  World  War  and  William  F.  Snow.  We  are 
all  familiar  with  Dr.  Snow's  contributions  to  the  welfare 
of  the  army  and  to  civil  life  since  the  War,  along  the  lines 
of  a  comprehensive  and  constructive  program  of  social  hy- 
giene. I  am  firmly  convinced  that  the  accomplishment  of 
the  social  hygiene  program,  in  the  very  largest  measure, 
promoted  and  directed  by  Dr.  Snow  and  his  associates  in 
the  American  Social  Hygiene  Association,  is  one  of  the  out- 
standing achievements  of  public  health  work  in  America  dur- 
ing this  century. 

If  this  be  true  and  if  everything  is  going  so  well  with  the 
social  hygiene  program,  why  worry  about  it  now  and  why 
place  it  as  one  of  the  first  concerns  of  a  community  health 
program?  At  least,  why  continue  "to  hammer"  away  on 
the  subject! 

The  answer  is  this :  We  are  all  so  constituted  that  we  like 
to  deal  with  the  more  or  less  tangible  and  spectacular  things 
of  life.  Moreover,  it  is  much  easier  to  assert  ourselves  and 
to  secure  recognition  and  approbation  when  we  deal  success- 
fully with  matters  which  are,  more  or  less,  of  acute  concern 
to  the  public.  For  example,  the  public  is  deeply  interested 
in  an  epidemic  of  diphtheria  and  is  ready  to  give  its  approval 
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to  the  necessary  program  and  support  of  the  health  officer 
who  promptly  and  effectively  deals  with  this  epidemic. 

Not  so  with  the  so-called  " social  diseases."  The  subtle- 
ness of  them,  the  chronicity  of  them,  their  lack  of  spectacular 
acute  uprisings  as  epidemic,  the  stigma  that  is  attached  to 
them,  the  tendency  to  hide  them, — all  of  these  make  it  diffi- 
cult, indeed,  to  keep  up  the  interests  and  activities  that  a 
social  hygiene  program  should  have  in  every  community 
health  program.  Furthermore,  there  is  no  direct  way  of 
dealing  effectively  with  the  venereal  diseases. 

Moreover,  a  comprehensive  and  constructive  social  hygiene 
program  involves  so  many  interests  and  activities  which  must 
be  utilized  outside  the  province  of  direct  medical  measures. 
Theoretically,  from  the  medical  standpoint,  the  venereal  dis- 
eases should  be  the  most  readily  combated  and  eradicated. 
We  know  their  etiology,  their  morbid  processes,  their  modes 
of  transmission,  and  their  prevention,  more  completely  than 
that  of  most  of  the  other  diseases.  Notwithstanding  all  this 
knowledge,  we  have  learned  that  we  cannot  depend  upon  this 
information  alone  to  help  us  to  combat  the  venereal  diseases. 

There  are  other  interests  and  activities  which  are  even 
more  basic  to  a  successful  social  hygiene  program.  These 
are:  (1)  The  education  of  the  masses  in  the  fundamentals 
of  a  positive  healthy  sex  life,  and  in  the  nature,  sources  and 
prevention  of  the  venereal  diseases;  (2)  seeing  to  it  that 
the  community  is  swept  clean  of  all  those  vices  which  con- 
tribute so  largely  to  the  prevalence  of  venereal  diseases  in 
a  community. 

An  effective  social  hygiene  program,  therefore,  involves 
the  marshalling  together  of  all  the  moral  and  educational, 
the  police  and  courts,  and  the  medical  forces  of  a  community 
into  a  harmonious  and  effective  force  of  attack.  To  do  this 
is  difficult  indeed.  Ordinarily,  we  don't  like  to  deal  with 
problems  that  involve  so  many  different  interests.  On  the 
whole  we  prefer  to  deal  with  those  matters  which  come  wholly 
within  our  own  jurisdiction. 

The  intelligent  health  officer,  however,  will  appreciate  our 
innate  desires  to  deal  directly  with  the  spectacular  things  in 
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public  health  which  are  easily  recognized  and  for  which  there 
is  ready  recognition  and  approval  on  the  part  of  the  public. 
He  will  know  that  these  matters  are  relatively  easily  cared 
for. 

On  the  other  hand,  he  will  ever  be  mindful  of  the  fact  that 
it  is  his  particular  job  to  maintain  intelligent  and  eternal 
vigilance  over  those  non-spectacular,  hidden,  secret,  chronic 
disorders  of  mankind,  such  as  the  venereal  diseases,  which 
play  such  havoc  with  life,  health  and  efficient  living.  After 
all,  it  is  these  diseases  which  require  the  utmost  and  persistent 
attention  of  a  Health  Officer. 

In  many  respects,  one  can  size  up  a  community  health  pro- 
gram by  simply  asking  to  see  its  venereal  disease  program. 
If  this  program  is  given  a  prominent  place,  and  is  complete 
with  its  educational,  social  and  medical  machineries,  well  or- 
ganized, proportionately  balanced  and  effectively  maintained, 
then  one  may  conclude,  offhand,  and  without  additional 
investigation,  that  one  is  dealing  with  an  effective  health 
department  or  community  welfare  program. 

It  is  quite  outside  of  the  province  of  this  paper  to  discuss 
the  matter  of  what  are  the  interests  and  activities  which 
should  be  included  and  emphasized  in  a  comprehensive  and 
constructive  program  of  social  hygiene.  However,  I  cannot 
refrain  from  doing  so  as  it  can  be  so  readily  disposed  of. 
The  answer  is,  by  becoming  a  member  of  and  getting  ac- 
quainted with  the  contributions  of  the  American  Social  Hy- 
giene Association.  For  many  years,  I  have  perused  the  litera- 
ture forthcoming  from  many  official  and  voluntary  welfare 
agencies.  I  regard  that  coming  from  the  American  Social 
Hygiene  Association  of  the  very  highest  value  and  in  the 
very  front  ranks  of  literature  in  the  field  of  hygiene  and  public 
health. 

At  any  rate,  if  a  community  has  in  mind — which  it  should 
have — the  inauguration  and  maintenance  of  an  effective  social 
hygiene  program  it  should  familiarize  itself  with  the  authori- 
tative contributions  of  the  American  Social  Hygiene  Asso- 
ciation on  the  subjects  of  (1)  Public  Information  and  Ex- 
tension, (2)  Educational  Measures,  (3)  Family  Relations, 
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(4)  Legal  and  Protective  Measures,  (5)  Medical  Measures,— 
all  of  which  will  prove  to  be  of  immeasurable  value  in  helping 
a  community  to  establish  a  comprehensive  and  constructive 
program  of  social  hygiene. 

Seek  the  help  of. the  Association.    It  will  assist  you. 


AN  EDUCATIONAL  EXPEEIMENT 
IN  THE  BELLEVUE-YORKVILLE  DISTRICT 
OF  NEW  YORK  CITY  * 

SAVEL  ZIMAND 
Administrative   Director,   Bellevue-Yorkville   Health   Demonstration 

An  interesting  experiment  in  health  education  on  Syphilis 
and  Gonorrhea  was  carried  on  during  October,  November  and 
December,  1930,  in  the  Bellevue-Yorkville  District  of  New 
York  City.  It  was  sponsored  by  the  Bellevue-Yorkville 
Health  Demonstration  t  in  cooperation  with  the  Department 
of  Health,  the  New  York  Tuberculosis  and  Health  Associa- 
tion, and  the  American  Social  Hygiene  Association. 

Our  aim  was  to  familiarize  the  adult  population  of  our 
district  with  the  essential  facts  concerning  syphilis  and  gonor- 
rhea. We  sought  to  induce  as  many  persons  as  possible  who 
were  afflicted  with  these  diseases  to  seek  medical  advice  and 
treatment.  We  desired  to  find  out  whether  the  methods  of 
health  education  used  in  campaigns  against  other  menaces 
to  the  public  health,  such  as  tuberculosis  and  diphtheria,  are 
applicable  to  general  educational  campaigns  against  syphilis 

*  Address  delivered  at  the  Annual  Meeting  of  the  American  Social  Hygiene 
Association  on  January  23,  1931. 

t  The  Bellevue-Yorkville  Health  Demonstration  is  financed  by  the  Milbank 
Memorial  Fund  for  the  purpose  of  trying  out  approved  methods  for  the  pre- 
vention of  disease  and  the  promotion  of  health  with  more  generous  appropria- 
tions than  are  ordinarily  at  the  command  of  public  health  authorities  and  private 
agencies.  The  district  in  which  its  activities  are  being  carried  on  extends  from 
Fourteenth  to  Sixty-fourth  streets  on  the  east  side  of  Manhattan,  with  Fourth 
Avenue  as  the  western  boundary  below  Forty-second  Street  and  Sixth  Avenue 
above.  The  total  population  of  the  district  is  about  150,000.  Dr.  Shirley  W.  Wynne, 
the  Commissioner  of  Health  of  New  York  City,  is  chairman  of  the  governing  boards 
of  the  Demonstration. 
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and  gonorrhea.  We  wanted  to  know  whether  it  were  possible 
to  measure  the  immediate  effect  of  our  appeal  upon  those 
who  were  suffering  from  these  diseases;  in  other  words,  to 
discover  whether  our  campaign  had  actually  induced  many 
of  those  in  need  of  medical  treatment,  who  for  one  reason 
or  another  had  neglected  to  go  to  a  doctor  or  a  clinic  or  who 
had  stopped  treatment  too  early,  to  seek  such  treatment. 

For  this  last  purpose  we  enlisted  the  cooperation  of  the 
physicians,  hospitals,  and  clinics  of  the  district  who  agreed 
to  report  to  us  the  number  of  cases  of  syphilis  and  gonor- 
rhea under  treatment  during  October,  the  month  preceding 
the  active  popular  campaign,  during  November,  when  the 
popular  campaign  would  be  in  progress,  and  during 
December. 

I  am  not  yet  in  a  position  to  discuss  the  reports  received 
from  physicians  and  clinics  for  these  three  months.  The 
questionnaires  have  not  all  been  filled  out  and  it  will  take 
some  time  before  they  can  be  analyzed  carefully. 

Here  then  I  shall  deal  with  the  educational  methods  em- 
ployed, and  from  our  experience  try  to  answer  the  question 
whether  the  general  publicity  method  can  and  should  be 
employed  against  venereal  disease. 

In  this  campaign  we  not  only  tried  to  reach  every  adult 
of  the  district  by  first-class  mail,  meetings,  exhibitions,  movies 
and  radio  but  also  secured  the  endorsement  of  the  Medical 
Society  of  the  County  of  New  York  and  enlisted  the  support 
of  physicians,  clinics,  nurses,  social  workers,  religious  leaders, 
heads  of  industries,  who  in  turn  would  use  their  influence 
with  their  patients  and  clients — the  general  public,  the  adults 
of  the  district. 

In  planning  this  educational  work,  which  we  started  to  do 
at  the  beginning  of  1930,  we  found  that  we  were  touching 
unploughed  ground.  We  found,  for  instance,  that  among  the 
available  literature  there  was  nothing  suitable  to  send  to 
every  family  of  the  district.  We  found  very  little  experience 
which  might  indicate  the  reaction  of  people  toward  public 
meetings  on  venereal  disease.  And  then,  of  course,  we  came 
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up  against  the  taboo  held  by  the  public  press  toward  this 
subject. 

One  of  our  first  jobs  consisted  in  the  preparation  of  a  set 
of  pamphlets.  After  reading  all  the  pamphlets  on  this  sub- 
ject that  we  could  lay  our  hands  on,  we  found  that,  excellent 
as  they  were  for  certain  work,  we  could  not  use  them  for 
our  purpose.  So  we  prepared  a  set  of  pamphlets  in  simple 
and  direct  language  dealing  strictly  with  scientific  informa- 
tion on  syphilis  and  gonorrhea  and  not  with  problems  of  social 
hygiene  in  general.  This  literature  was  criticized  and  checked 
by  eminent  people  in  the  field  of  medicine,  who  saved  us 
from  extravagances  of  expression,  and  by  religious  leaders 
and  by  public  health  and  social  workers,  who  reviewed  its 
desirability  for  a  popular  campaign  such  as  ours.  For  we 
were  seeking  to  distribute  literature  not  merely  to  those  who 
were  suffering  from  syphilis  and  gonorrhea,  but  also  trying 
to  familiarize  an  entire  adult  population  of  a  district  of 
150,000  people  with  the  facts  concerning  these  diseases. 

Then  we  had  to  make  personal  contacts  with  the  settlement 
houses,  church  houses,  and  industrial  plants  of  our  district, 
and  also  with  doctors,  nurses,  social  workers,  and  teachers. 
Beginning  the  latter  part  of  September  and  continuing 
throughout  the  campaign,  our  representatives  tried  to  famil- 
iarize these  professional  people  with  the  purpose  of  the 
campaign  and  enlist  their  interest  in  organizing  meetings 
and  distributing  literature,  so  that  they  could  themselves 
impart  the  message  of  the  campaign  to  their  clients  and 
workers. 

We  arranged  a  special  course  of  six  lectures  for  physicians. 
We  had  lectures  for  nurses,  social  workers,  ministers,  and 
teachers  and  popular  meetings.  We  were  able  to  arrange  a 
total  of  forty-seven  meetings  and  four  radio  talks.  All  these 
lectures  were  exceedingly  well  attended.  One  of  the  leading 
social  workers  remarked  that  anyone  who  would  have  thought 
it  possible  only  a  few  years  ago  to  get  a  large  group  of 
social  workers  together  at  a  meeting  on  venereal  disease  would 
have  been  ordered  to  a  hospital  for  the  insane. 
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Of  course  a  complete  sample  set  of  pamphlets  and  other 
such  educational  material  as  window  and  washroom  posters, 
special  bulletins  and  fliers  were  mailed  in  advance  to  doctors, 
hospitals  and  clinics  and  to  the  various  social  agencies,  church 
leaders,  settlement  houses,  and  industrial  plants  of  the 
district. 

For  a  long  time  people  thought  that  it  would  be  exceedingly 
difficult  if  not  impossible  to  arrange  noon  meetings  in  fac- 
tories, but  here  too  we  found  that  by  the  effort  and  per- 
suasiveness of  our  workers,  we  were  able  to  arrange  no  less 
than  eighteen  such  meetings.  Movies  were  shown  at  all  the 
popular  meetings,  except  at  the  industrial  plants.  We  found 
"Deferred  Payment"  the  movie  most  liked,  and  also  that  at 
the  special  meetings  for  men  only  and  for  women  only,  much 
franker  questions  were  asked.  The  audiences  were  enthusi- 
astic, staying  for  over  an  hour  after  the  meetings  to  ask 
questions,  and  lingering  to  discuss  personal  problems  with 
the  speakers. 

The  first  direct  announcement  to  the  public  about  the  cam- 
paign came  the  latter  part  of  October  through  the  medium 
of  4,000  window  posters  distributed  to  the  stores  of  the  dis- 
trict. The  handling  of  a  general  poster  for  window  display 
presented  us  with  a  great  many  difficulties.  We  could  not, 
under  present  circumstances,  put  out  a  poster  with  the  words 
"syphilis"  and  "gonorrhea"  and  expect  it  to  be  displayed 
in  store  windows,  so  we  decided  to  try  an  illustrated  catch 
poster  entitled  "The  Greater  Imitator,"  (as  Sir  William  Osier 
called  syphilis),  and  adding  below  it,  "Do  you  know  why 
he  is  your  dangerous  enemy!  Call,  'phone,  or  write  to  the 
Bellevue-Yorkville  Health  Demonstration."  This  was  fol- 
lowed by  another  poster,  "The  Great  Imitator  Will  Be  Un- 
masked. Come  to  the  meeting  on  such  and  such  a  date. "  We 
are  not  fully  satisfied  with  the  type  of  poster  used  and  feel 
that  some  more  efficacious  posters  can  be  devised. 

A  few  days  later  we  mailed  to  families  of  the  district  a  let- 
ter— in  English  and  Italian — and  a  leaflet  describing  the  two 
diseases  in  general  terms.  The  letter  read  as  follows : 
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November  5,  1930. 
Dear  Neighbor: 

You  probably  know  about  the  diphtheria  campaign  which  we  car- 
ried on  with  the  Department  of  Health.  You  will  be  glad  to  hear 
that  there  has  not  been  even  one  death  from  diphtheria  in  this  district 
in  the  past  fourteen  months. 

This  is  largely  due  to  your  help.  It  shows  what  may  be  done  in 
the  way  of  preventing  disease  and  saving  life  if  we  will  only  take 
advantage  of  the  progress  that  has  been  made  in  medicine. 

There  are  two  other  diseases  that  can  be  stamped  out  if  we  use 
the  knowledge  we  now  have.  Syphilis  and  gonorrhea  are  infectious 
diseases  just  as  are  smallpox  and  diphtheria.  They  are  contracted 
by  men,  women  and  children.  They  cause  a  great  deal  of  sickness, 
suffering  and  death;  but  if  promptly  and  properly  treated,  they  can 
be  cured. 

We  can  not  protect  ourselves  against  an  unknown  enemy.  Thus 
it  is  important  that  every  one  should  know  at  least  the  simple  facts 
about  these  two  enemies  of  health  and  life.  So  we  are  sending  this 
letter  to  every  family  in  the  district. 

Won't  you  read  the  enclosed  pamphlet  and  help  in  our  campaign 
of  education  so  that  these  diseases  may  be  wiped  out?  Other  pam- 
phlets, giving  more  information,  will  be  sent  to  you  free  of  charge 
in  a  plain  envelope,  if  you  will  send  the  attached  coupon  in  the  blue 
and  white  envelope.  No  postage  stamp  is  needed. 

This  letter  and  leaflet  going  to  15,000  families  in  the  district 
resulted  in  requests  to  the  Demonstration  for  over  2,000  pam- 
phlets giving  more  detailed  information  on  syphilis  and  gon- 
orrhea. Not  only  have  we  not  received  a  single  complaint 
from  those  who  received  our  literature  but  many  sent  us 
letters  of  thanks  and  requests  that  we  continue  this 
educational  work. 

During  the  campaign  we  distributed,  mostly  to  our  resi- 
dents, 100,000  pamphlets,  apart  from  the  15,000  letters  men- 
tioned above;  70,000  postcards  and  letters  and  42,000  fliers 
were  mailed,  or  distributed  by  the  house-to-house  canvass 
method,  in  connection  with  the  various  lectures  and  meetings ; 
6,000  window  display  posters  were  distributed  to  stores  of  the 
neighborhood  and  1,100  health  flashes  for  bulletin  boards  and 
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1,800  posters  for  washrooms  were  mailed  to  industrial  plants, 
settlement  houses,  and  health  and  welfare  agencies. 

While  posters  were  being  distributed  to  the  stores  of  the 
district  and  pamphlets  mailed  to  the  residents,  our  special 
exhibit,  where  the  ravages  of  syphilis  and  gonorrhea  were 
shown  by  means  of  posters,  slides,  wax  models,  and  statistical 
charts,  was  visited  by  other  groups  of  residents.  At  this 
exhibit  no  medical  questions  involving  diagnosis  or  treat- 
ment were  dealt  with,  but  qualified  persons  were  in  attend- 
ance to  answer  questions  regarding  private  and  public 
treatment  facilities  in  the  district.  An  attractoscope  in  the 
window  of  the  store  where  the  exhibition  was  held  drew  the 
attention  of  large  numbers  of  people  every  day. 

Now  a  word  about  our  work  with  the  newspapers.  When 
the  late  President  Eliot  of  Harvard  some  years  back  gave 
an  address  in  which  he  merely  mentioned  the  words  "Syphi- 
lis" and  "Gonorrhea,"  a  most  reputable  paper  in  Boston 
deleted  all  reference  to  his  entire  speech.  So  it  was  not 
surprising  to  learn  that  the  newspapers  of  New  York  were 
reluctant  to  mention  a  general  campaign  on  this  subject. 
Eeporters  came  to  our  meetings,  wrote  their  stories,  and 
nothing  appeared  next  day.  Then  we  enlisted  the  interest 
of  fifty  representative  citizens  who  signed  a  letter  to  news- 
paper owners  and  editors  asking  them  to  open  their  columns 
to  news  of  the  social-hygiene  campaign  and  expressing  the 
belief  that  public-health  education  requires  informing  the 
people  regarding  the  risks  of  syphilis  and  gonorrhea  through 
scientific  information,  a  procedure  which  has  proved  so  effec- 
tive in  combating  such  other  health  menaces  as  tuberculosis, 
smallpox  and  diphtheria.  Telephone  calls  and  conferences 
seconded  the  letter,  and  we  actually  succeeded  in  inducing 
the  New  York  papers  to  carry  releases  on  the  campaign. 
We  have  also  had,  of  course,  editorial  comments  and  special 
notices  in  various  magazines  and  medical  journals. 

The  question  may  arise  whether,  in  carrying  on  such  a  cam- 
paign, it  is  best  to  carry  on  general  public  propaganda 
through  meetings,  radio  talks,  exhibitions,  literature,  or 
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whether  it  might  not  have  been  more  worth  while  to  use  our 
efforts  to  secure  special  training  for  health  education  work 
along  this  line  for  nurses  and  special  workers  who  come  in 
contact  with  infected  people. 

Broadly  speaking  there  are  two  main  health  educational 
methods  which  can  be  employed  in  acquainting  the  public  with 
the  teachings  of  preventive  medicine,  and  influencing  them 
to  seek  medical  advice  and  treatment.  We  can  use  the  teacher, 
who  has  a  great  deal  to  do  with  molding  the  characters  of  the 
future  citizens  and  can  also  influence  the  conduct  of  the 
parents ;  the  public  health  and  clinic  nurse  and  social  worker, 
who  by  visits  in  the  home  and  investigation  of  home  conditions 
can  do  and  are  doing  constructive  and  effective  work  in  the 
field  of  public  health.  We  can  supplement  the  work  of  these 
special  agents  by  a  general  campaign  to  popularize  health 
knowledge  through  literature,  meetings,  radio  talks,  exhibi- 
tions, newspaper  publicity,  etc. 

Public-health  education  in  the  field  of  preventive  medicine 
has  generally  employed  both  methods.  A  review  of  previous 
educational  campaigns  would  show  that  it  was  necessary  to 
prepare  for  this  work  those  who  come  in  direct  contact  with 
the  general  public  and,  on  the  other  hand,  it  was  important 
to  carry  on  campaigns  on  a  large  scale  by  the  written  word 
in  order  to  solidify  these  efforts  and  awaken  the  community 
to  its  responsibilities.  For  measures  of  prevention  and  con- 
trol of  preventable  diseases  have  only  succeeded  as  rapidly 
as  public  opinion  was  ready  to  support  these  measures  and 
general  campaigns  have  helped  to  prepare  public  opinion 
for  this. 

When  we  come  to  campaigns  against  syphilis  and  gonorrhea 
we  meet  a  somewhat  different  situation.  These  are  diseases 
to  which  so  much  taboo  is  attached.  While  the  public  health 
nurse  can  go  into  the  home  and  talk  about  the  child,  about 
vaccination  against  smallpox  and  immunization  against  diph- 
theria, and  infant  and  maternity  care,  generally  she  has  to 
be  "mum"  when  it  comes  to  any  problem  of  venereal  disease. 
This  may  be  due  to  the  fact  that  she  has  not  been  trained  for 
this  work,  and  we  have  tried  to  make  a  beginning  in  our 
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campaign  through  those  special  lectures  which  I  mentioned. 
But  it  is  also  because  the  public  has  not  been  educated  to 
approach  these  diseases  from  a  rational  point  of  view. 

We  found  that  in  doing  health  educational  work  on  venereal 
disease,  it  was  not  a  question  of  employing  direct  or  indirect 
methods  of  approach,  but  of  finding  the  best  methods  of 
approach  which  could  be  used  under  the  present  circumstances 
to  influence  the  conduct  or  action  of  the  people  on  these 
matters. 

We  employed  literature,  just  as  it  is  employed  in  other 
campaigns,  except  that  we  used  two  different  types — that  for 
general  distribution,  written  in  general  terms,  and  that  in 
which  we  described  in  greater  detail  the  symptoms  of  the 
diseases,  which  was  sent  upon  request  only.  We  attempted, 
in  this  campaign,  to  reach  the  adult  population,  whereas  on 
certain  other  diseases  even  adolescents  are  approached.  We 
have  employed  the  public  forum  just  as  it  is  used  in  other 
campaigns,  only  with  the  difference  that  we  had  some  meet- 
ings for  men  only  and  some  for  women  only,  with  talks  of  a 
general  type  for  mixed  audiences. 

Thus  we  find  certain  differences  of  approach  when  it  comes 
to  campaigns  on  venereal  diseases  as  compared  with  health 
education  activities  on  other  preventable  diseases.  And  let 
me  emphasize  that  our  publicity  was  not  indiscriminate  and 
we  did  not  neglect  the  direct  factor.  On  the  contrary,  we 
have  done  much  to  use  those  who,  in  turn,  can  influence  the 
general  public  by  direct  contact.  While  very  little  education 
on  these  two  diseases  has  as  yet  been  done  by  the  nurse 
visiting  in  the  homes,  we  have  arranged  special  lectures  to 
call  attention  to  the  important  role  the  nurse  can  play  in  this 
work,  and  we  hope  to  do  a  great  deal  more  in  this  line  during 
the  present  year.  We  have  attempted  to  secure  the  coopera- 
tion of  the  clinic  nurse  and  clinic  social  worker.  Especially 
we  have  tried  to  enlist  in  this  campaign  the  physician,  the 
one  agent  of  health  education  who  could  talk  most  freely 
and  frankly  on  these  problems  and  who  could  do  it  with 
real  effectiveness.  We  did  this  not  only  by  special  lectures 
for  physicians,  but  also  by  sending  the  popular  literature 
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to  them  and  urging  that  they  distribute  it  to  their  patients. 

These  then  are  our  conclusions:  From  our  experience  in 
the  Bellevue-Yorkville  District  we  find  that  there  are  certain 
methods  of  health  instruction  which  are  as  applicable  to 
syphilis  and  gonorrhea  as  they  are  to  other  menaces  of  public 
health.  On  the  other  hand,  we  believe  that  certain  health 
educational  methods  have  to  be  modified  when  applied  to 
campaigns  against  these  two  diseases.  We  have  found  that 
there  is  need  for  active,  intensive,  and  steady  health  edu- 
cational work  against  syphilis  and  gonorrhea.  We  feel  that 
it  will  be  very  valuable  to  have  a  special  month  each  year 
set  aside  not  only  for  this  city  but  for  the  whole  country,  to 
carry  on  such  campaigns  against  these  two  diseases.  Our 
approach  convinces  us  that  by  carefully  planned  methods  we 
can  succeed  in  enlisting  the  newspapers  to  cooperate  con- 
sistently in  a  campaign  against  syphilis  and  gonorrhea.  We 
think  there  is  a  real  need  for  training  of  nurses  in  this  field 
and  feel  that  careful  consideration  and  study  should  be  given 
to  this  subject.  Finally  we  are  of  the  opinion  that  the  edu- 
cational work  carried  on  by  physicians,  public  health  officials, 
nurses  and  other  special  workers,  combined  with  popular 
campaigns  along  the  lines  carried  on  by  us,  will  help  over- 
come the  taboos  associated  with  the  venereal  diseases  with 
the  result  that  syphilis  and  gonorrhea  will  come  to  be  treated 
like  other  infectious  diseases  such  as  tuberculosis,  smallpox, 
and  diphtheria. 

Ours  was  merely  an  experiment — a  beginning.  We  have 
learned  a  great  deal  from  it.  We  hope  it  will  be  taken  up 
by  others.  The  requests  we  continue  to  receive  from  all 
over  the  country  testify  to  the  great  interest  in  this  work 
and  the  great  need  for  it. 

The  success  of  the  campaign,  if  I  may  call  it  a  success,  was 
due  to  the  loyal,  active,  and  close  cooperation  of  the  physi- 
cians, clinics,  nurses,  religious  leaders,  heads  of  industries, 
and  social  workers,  and  especially  to  the  executives  and  staffs 
of  the  various  health  and  welfare  agencies  who  cooperated 
in  it. 


SYPHILIS  AND  GONORRHEA  AS  CAUSES 
OF  BLINDNESS  * 

B.   FEANKLIN  EOYEE,  M.D. 

Medical  Director,  National  Society  for  the  Prevention  of  Blindness 

Until  recent  years  the  great  burden  of  human  misery  inci- 
dent to  the  two  diseases,  syphilis  and  gonorrhea,  was  kept 
almost  a  secret  among  medical  men.  Even  though  references 
to  the  fact  that  "the  sins  of  the  fathers  shall  be  visited  upon 
the  children  unto  the  third  and  fourth  generation"  were 
familiar  to  all  students  of  the  Bible,  the  connection  of 
inherited  syphilis  with  the  statement  was  not  usual  with  the 
reader. 

Within  recent  years  the  medical  fraternity  has  joined 
hands  with  public  health  organizations  and  social  workers  in 
dealing  more  frankly  with  the  public  concerning  problems  in 
which  all  have  a  common  interest.  Today,  before  groups  of 
social  workers  and  physicians,  one  may  discuss  syphilis  as  a 
health  hazard  of  the  greatest  moment,  one  may  discuss 
gonorrhea,  its  source  and  ravages,  without  offense. 

It  is  safe  to  say  that  approximately  fifteen  per  cent  of  all 
blindness  in  America  is  due  to  syphilis,  and,  for  every  case 
of  blindness  traceable  to  syphilis,  physicians,  health  workers 
and  social  groups  meet  a  still  greater  number,  certainly 
several  times  as  many,  whose  vision  has  been  seriously 
impaired  because  of  the  ravages  of  this  disease. 

Recalling  for  a  moment  that  syphilis  is  a  disease  involving 
the  whole  human  organism,  although  beginning  locally  and 
for  a  time  limited  to  a  local  sore,  physicians  expect  every 
tissue  in  the  body  to  be  attacked  by  its  poison.  The  tissues 
of  the  central  nervous  system  and  of  the  deeper  organs  of 
the  body  suffer  the  brunt  of  this  assault.  Attacking  the  sex 
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glands,  syphilis  becomes  responsible  for  sterility,  premature 
births,  imbecility  and  much  other  wreckage.  Attacking  the 
central  nervous  system,  it  is  responsible  for  nearly  all 
locomotor  ataxia,  most  of  the  general  paresis  of  the  insane 
and  an  enormous  amount  of  blindness. 

When  we  recall  that  the  eye  in  embryonic  life  buds  out  from 
the  brain  and  remains  connected  with  the  brain  through  the 
optic  nerve,  we  should  confidently  expect  that  syphilitic 
poison  attacking  the  central  nervous  system,  the  tissues  of 
brain,  or  the  fluids  circulating  within  it,  would  damage  the 
eye  which  is  but  an  outpost  of  the  brain  itself.  This  is  exactly 
what  happens  in  many  cases  of  syphilis  where  treatment  is 
unduly  delayed  or  where  treatment  is  incomplete  or  inade- 
quate. 

It  is  not  possible  for  one  to  make  a  local  statistical  applica- 
tion of  the  incidence  of  blindness  due  to  syphilis  in  this  great 
commonwealth  of  Texas  because  statistics  are  not  sufficiently 
complete;  in  fact,  in  only  one  great  state,  Missouri,  are 
statistics  gathered  with  sufficient  completeness  for  guidance 
in  preventive  effort.  In  Missouri,  fifteen  per  cent  of  all 
blindness  in  those  brought  under  investigation  by  the  com- 
mission charged  with  administering  pensions  has  been 
diagnosed  by  ophthalmologists  as  due  to  syphilis.  Lamb's 
studies  show  that  in  some  five  thousand  cases  nearly  fifteen 
per  cent  of  the  eye  lesions  were  believed  by  the  examining 
doctor  to  have  been  caused  by  syphilis.  In  the  same  investi- 
gation, St.  Louis'  figures,  studied  separately  from  the  State's 
figures,  showed  that  twenty-five  per  cent  of  all  blindness  in 
that  city  was  due  to  atrophy  of  the  optic  nerve.  Perhaps  the 
opportunity  for  contracting  syphilis  is  no  greater  in  Missouri 
than  in  many  other  states.  The  statistics  from  Missouri  are 
comparable  to  those  in  Norway,  Sweden,  and  other  sections 
of  the  world  where  figures  are  reasonably  complete  and 
dependable. 

Optic  atrophy,  which  is  so  prominently  a  cause  of  blindness 
in  St.  Louis,  is  perhaps  the  most  common  form  of  total  blind- 
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ness  from  this  disease.  However,  other  tissues  of  the  eye 
are  equally  susceptible  to  the  poisons  of  syphilis  and  are 
even  more  apt  to  be  attacked  by  the  acute  inflammatory 
processes  of  this  disease.  It  is  very  common  for  those  adults 
who  acquire  syphilis  to  develop  an  iritis  which,  if  untreated, 
within  a  short  time  seriously  interferes  with  the  opening  and 
closing  of  the  pupil.  Adhesions  may  form  between  the  iris 
and  the  front  of  the  crystalline  lens;  cloudiness  of  the  lens 
capsule  may  occur  which  may  remain  permanent ;  vision  may 
be  impaired  because  enough  light  cannot  pass  through  to  the 
back  of  the  eye.  Inflammation  of  the  ciliary  muscle,  inflam- 
mation of  the  middle  (choroid)  coat  of  the  eye,  or  of  the 
retinal  lining,  may  occur  in  anyone  suffering  with  syphilis 
and,  depending  upon  the  tissue  involved,  the  eye  may  lose  its 
power  of  accommodation  for  near  and  distance  vision. 
Atrophic  areas  of  blindness  may  occur  in  any  part  of  the 
retina  diseased  or  in  that  part  of  the  retina  overlying  the 
diseased  choroid.  The  very  front  of  the  eye  itself  may 
suffer  from  the  ravages  of  syphilis  extending  rapidly 
throughout  the  deeper  layers  of  the  cornea.  Interstitial 
inflammation  of  this  sort  in  the  cornea  invariably  leaves  its 
trace  of  cloudiness  behind  and,  if  not  arrested  early  by  heroic 
treatment,  may  establish  permanent  cloudiness  with  impair- 
ment of  vision  corresponding  to  the  degree  of  opacity 
remaining. 

While  what  we  have  just  said  about  syphilis  as  it  attacks 
the  eye  is  largely  true  of  that  acquired  by  the  individual, 
usually  in  adult  life,  it  is  also  true  that  the  same  eye  tissues 
are  very  apt  to  be  invaded  in  those  who  suffer  from  syphilis 
acquired  prior  to  birth,  with  this  qualifying  statement;  the 
disease  acquired  prior  to  birth  is  more  likely  to  be  seen  in 
the  front  tissues  of  the  eyeball  than  in  the  optic  nerve, 
although  any  tissue  may  be  involved. 

Notwithstanding  the  fact  that  for  many  years  much  has 
been  known  by  the  medical  profession  about  the  treatment  of 
syphilis,  the  greatest  awakening  as  to  the  full  possibilities  of 
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treatment  did  not  come  until  Schaudin  discovered  the  spirilli- 
f orm  body  generally  believed  to  be  the  causative  agent  and 
Wassermann  perfected  his  test  for  determining  whether  the 
individual's  body  fluids  show  evidence  of  systemic  disease. 
This  discovery  of  Schaudin  in  1905  and  of  Wassermann  some 
time  later,  together  with  the  chemical  researches  of  Ehrlich, 
placed  at  our  disposal  eradicative  measures  and  curative 
measures  of  improved  efficiency  and  gave  a  new  impetus  to 
the  efforts  of  medical  and  health  workers  in  lessening  the 
evil  effects  of  syphilis. 

As  recently  as  when  I  studied  medicine  little  was  said 
about  treating  the  expectant  mother  to  avert  syphilis  in  the 
offspring  and  nothing  was  said  about  the  possibility  of  pre- 
venting syphilitic  eye  disease  of  the  offspring  by  treating  the 
expectant  mother.  In  fact,  as  I  review  my  undergraduate 
lecture  notes,  I  find  that  practically  nothing  was  said  by  those 
who  gave  general  medical  instruction  on  the  treatment  of 
this  disease  regarding  the  possibilities  of  eye  involvement 
where  treatment  was  intermittent,  inadequate  or  incomplete. 

It  is  now  generally  believed  that  those  responsible  for  the 
prenatal  care  should  routinely  test  the  blood  of  the  expectant 
mother,  unless  complete  family  records  rule  out  the  possi- 
bility of  tainted  blood,  and  that  all  expectant  mothers  found 
to  have  positive  Wassermanns  should  be  adequately  and 
efficiently  treated  not  only  to  avert  syphilis  of  the  general 
tissues  of  the  unborn  but  to  prevent  syphilitic  attack  on  the 
eye  tissues  and  possible  loss  of  vision  or  blindness  later. 

Although  we  have  no  statistics  to  prove  it,  it  seems  entirely 
probable  that  the  incidence  of  this  disease  in  its  attack  upon 
the  organ  of  vision  is  already  showing  some  decline.  So  large 
a  proportion  of  persons  were  treated  more  or  less  adequately 
in  the  clinics  organized  during  wartime  under  the  stimulation 
of  the  Interdepartmental  Social  Hygiene  Board  and  so  many 
thousands  of  physicians  became  skillful  in  the  use  of  curative 
and  preventive  medical  measures  during  the  great  war  and 
have  applied  the  lessons  in  their  practice  since,  that  we  would 
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naturally  anticipate  that  many  more  of  the  afflicted  are  now 
being  treated  long  enough  to  avert  the  sad  catastrophe  of 
vision  impairment. 

Perhaps  it  is  too  much  to  expect  that  exact  statistics  should 
ever  be  accumulated  relative  to  the  wreckage  caused  by  a 
disease  carrying  with  it  some  evidence  of  disgrace  or  at  least 
of  moral  obliquity.  In  some  parts  of  the  world  gonorrhea  is 
very  much  more  frequent  than  in  countries  having  well 
organized  public  health  services  and  sanitary  living  condi- 
tions. Yet  the  incidence  of  this  disease  is  believed  by  all  to 
be  greater  in  the  cities  of  the  world  than  in  the  rural  districts. 
Perhaps  the  rural  citizen  is  truer  to  his  marriage  vows  than 
is  common  with  a  person  in  a  similar  walk  of  life  in  the  city. 
Marriages  take  place  at  a  younger  age  period  in  the  country 
than  in  the  city  and  it  is  likely  that  promiscuity  in  youth  is 
less  prevalent  where  marriages  occur  earlier. 

From  figures  available  one  might  hazard  a  guess  that  the 
total  amount  of  blindness  in  America  due  to  infection  of  the 
eyes  of  the  new-born  approximates  a  little  less  than  four  per 
cent  of  the  total  blindness  in  America,  while  blindness  from 
invasion  of  the  eyes  of  the  adult  by  the  gonococcus  accounts 
for  a  lesser  percentage. 

In  figures  from  the  federal  census,  out  of  a  total  of  58,000 
reported  as  blind,  sufficient  information  was  available  on  some 
40,000  for  purposes  of  analysis,  and  of  this  group  1,198  were 
blind  from  ophthalmia  neonatorum.  This  shows  that  about 
three  per  cent  of  those  giving  known  cause  were  blind  from 
birth  infection  of  the  eyes. 

It  is  generally  taught  that  about  six  out  of  each  ten  birth 
infections  of  the  eyes  of  the  new-born  are  due  to  the  gono- 
coccus, the  remaining  four  being  caused  by  miscellaneous  in- 
fections some  of  which  are  not  so  apt  to  cause  blindness  as 
is  the  gonococcus.  One  would  perhaps  be  safe  in  estimating 
that  if  all  the  facts  were  reported  from  two  to  two  and  one- 
half  per  cent  of  the  ophthalmia  neonatorum  causing  blindness 
is  due  to  gonorrhea.  Similarly  incomplete  statistics  would 
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indicate  that  approximately  one  per  cent  of  blindness  has 
been  attributed  to  infection  of  the  eyes  by  the  gonococcus  at 
later  periods  in  adult  life. 

The  greatest  advance  in  the  use  of  prophylactic  measures 
to  avert  vision  catastrophe  in  the  new-born  came  with  modern 
bacteriology  and  learning  exact  causes  of  infectious  disease. 
Experimental  work  by  Karl  Sigmund  Franz  Crede,  during 
the  period  from  1879  to  1881,  for  the  first  time  standardized 
methods  of  protecting  the  eyes  of  the  new-born  and  convinced 
the  world  that  sore  eyes  in  babies  could  nearly  always  be 
prevented.  The  prophylactic  measures  urged  by  Crede  were 
slow  to  be  adopted.  In  this  country  we  cannot  claim  to  have 
urged  the  use  of  silver  nitrate  routinely  until  within  the  last 
twenty-five  years  and  in  some  states  great  laxity  in  the 
enforcement  of  this  prophylactic  procedure  is  still  apparent. 

Annually,  figures  are  gathered  from  schools  for  educating 
the  blind  as  a  check  against  what  is  now  happening  compared 
with  years  gone  by.  Most  of  the  large  schools  for  educating 
the  blind  send  in  detailed  reports  based  on  diagnoses  made 
by  attending  ophthalmologists.  In  1907,  just  twenty-three 
years  ago,  28.2  per  cent  of  the  admissions  were  reported  blind 
from  birth  infections  of  the  eyes,  while  for  the  last  completed 
year  9.3  per  cent  have  been  reported  blind  from  this  cause. 
The  decline  has  been  so  steady  and  consistent,  even  when 
midwife  procedure  has  been  far  from  perfect,  that  the  value 
of  prophylaxis  of  the  eyes  of  the  new-born  as  a  protective 
measure  cannot  be  doubted. 

Beyond  teaching  cleanliness,  continence,  and  various 
measures  for  improving  public  morals,  little  of  a  telling 
nature  has  been  accomplished  in  preventing  individuals  from 
acquiring  gonorrhea  through  promiscuity  in  sex  relations. 
With  the  great  World  War,  however,  an  opportunity  came  to 
try  teaching  in  a  large  way  those  being  recruited  for  the 
army,  navy  and  other  public  service,  and  to  some  extent 
civilians,  the  practice  of  certain  antiseptic  cleansing  measures 
after  exposure.  This  teaching  and  application  may  have  had 
gome  result  in  lessening  the  incidence  of  gonorrhea  in  the 
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male  with  all  the  family  trails  of  infection  following.  Just 
how  many  males  acquire  the  disease  and  transmit  it  to  their 
consorts  and  how  many  women  acquire  it  from  their  husbands 
or  other  consorts  and  transmit  it  to  the  eyes  of  the  new-born 
can  never  be  known  accurately,  nor  can  we  expect  exact 
figures  as  to  the  number  of  times  individuals  having  infec- 
tions of  the  genital  organs  transmit  this  infection  to  the  eyes 
and  thus  develop  an  ophthalmia  that  may  lead  to  blindness. 
It  is  perhaps  within  the  truth  to  say  that  one  per  cent  of  all 
blindness  may  have  been  caused  by  this  sort  of  transmission. 
In  any  event,  the  tragedy  of  blindness  from  gonorrhea  is  all 
too  frequent  and  any  measure  aiming  to  prevent  the  develop- 
ment of  this  disease  in  any  organ  or  the  transmission  of  the 
infection  to  other  individuals  is  justifiable  when  we  consider 
the  value  of  the  sex  organs  and  the  organ  of  vision  to  the 
individual  throughout  the  remainder  of  his  life. 


HAZARDS  IN  COMMERCIAL  HEALTH 
ADVERTISING  * 

IAGO  GALDSTON,  M.D. 
Executive  Secretary,  Medical  Information  Bureau 

New  York  Academy  of  Medicine 
Consultant,  Health  Education,  National  Tuberculosis  Association 

Commercial  health  advertising  is  a  permanent  phase  of  our 
social  existence.  It  has  been  with  us  for  more  than  a  score 
of  years,  if  we  take  the  Metropolitan  Life  Insurance  Com- 
pany's welfare  activities  as  an  instance  of  commercial  health 
advertising.  We  have  recently  become  more  acutely  aware 
of  its  existence  because  of  the  phenomenal  development  of 
the  health  appeal  in  commercial  advertising  during  the  post- 
war years. 

Commercial  health  advertisements  are  essentially  legiti- 
mate. No  matter  how  this  practice  may  be  abused  the  pro- 

*  Delivered  before  the  Public  Health  Education  Section,  American  Public  Health 
Association,  Fort  Worth,  Texas,  October  30,  1930. 
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ducer  of  a  commodity  can  not  by  any  abstract  rule  of  justice 
or  of  ethics  be  disbarred  from  persuading  the  public,  through 
the  promise  of  health  benefits,  to  purchase  his  products. 

The  use  of  health  as  an  advertising  motif  is  in  essence 
legitimate.  More  than  that,  it  has  been  useful,  having 
motivated  producers  of  various  commodities,  from  shoes  to 
bed-springs,  to  produce  not  only  profitable  but  also  hygienic 
products. 

Nevertheless  there  are  distinct  public  health  hazards  in 
commercial  health  advertising.  These  hazards  differ  as  the 
commercial  organizations  differ. 

We  may  classify  commercial  organizations  conducting,  or 
liable  to  conduct,  health  advertisements  under  four  general 
groups. 

There  are,  first,  those  organizations  in  whose  primary  in- 
terest it  is  to  keep  people  well  and  alive.  Conceivably  this 
ought  to  be  the  interest  of  all  business  organizations,  with 
the  exception,  perhaps,  of  morticians,  tombstone  makers,  and 
the  like.  Factually,  however,  only  the  life  insurance  com- 
panies figure  prominently  under  this  heading — their  promi- 
nence, however,  is  great.  Probably  without  exception,  the 
insurance  companies  spend  more  money  on  health  education, 
health  advertising,  than  any  other  commercial  group.  In 
the  main,  and  with  no  exceptions  known  to  me,  the  health 
advertising  of  life  insurance  companies  has  been  acceptable 
both  to  the  critical  scientist  jealous  of  the  accuracy  of  the 
facts,  and  to  the  public  health  administrator  who  is  concerned 
with  the  trend  and  development  of  public  health  progress. 

In  the  second  group  of  commercial  health  advertisers  we 
place  all  the  producers  and  vendors  of  staples  such  as  foods, 
beverages,  household  goods,  clothing,  etc.  Unlike  the  life 
insurance  group,  these  commercial  organizations  are  not 
directly  interested  in  the  promotion  of  health,  and  in  the 
prevention  of  premature  death.  They  are  primarily  in- 
terested in  selling  their  commodities.  They  employ  the  health 
motive  as  a  sales'  appeal,  and  as  a  promotional  argument. 
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1  'Buy  this  because  it  is  good  for  you,"  is  largely  the  essence 
of  their  advertising.  They  are  liable  and  prone  by  a  sales- 
man's zeal,  to  overemphasize,  overstress,  and  so  distort  health 
facts  that  from  being  facts,  they  become  fallacies. 

Take  as  an  instance  the  commodity  milk.  Who  can  deny 
but  that  splendid  work  has  been  done  by  the  dairy  group  in 
extending  the  consumption  of  this  most  useful  food?  And 
yet  in  recent  months  there  have  appeared  a  number  of 
scientific  contributions  from  pediatricians  complaining  that 
milk  has  been  "oversold,"  that  the  standard  formula  of  so 
many  glasses  of  milk  for  every  child  is  fallacious,  that  it 
does  not  take  into  consideration  partial  or  complete  intoler- 
ance to  milk.  Nor  does  the  dairy  propaganda  recognize  that 
in  certain  children,  those  suffering  from  anorexia,  the 
standard  milk  diet  is  highly  undesirable. 

In  the  opinion  of  many  physicians,  some  communicated  to 
me  personally  and  some  culled  from  current  literature,  fruits 
and  vegetables,  too,  have  been  "oversold"  to  a  portion  of  the 
public.  Gastro-enterologists  meet  with  an  ever-increasing 
number  of  intestinal  disturbances  and  particularly  with 
hypermotile  colons,  due  to  a  fruit  and  vegetable  diet  which 
leaves  too  large  and  too  irritating  a  residue  of  cellulose. 

Whole  grain  versus  milled  flour  bread  is  another  item  to  be 
cited  in  illustration,  the  "brown"  claiming  all  the  virtues  of 
health-giving,  white  bread  on  the  defensive,  and  the  public 
in  a  state  of  partisan  entrenchment  or  bewilderment. 

It  is  not  pertinent  to  the  argument  that  there  are  many 
communities  where  the  individuals  do  not  drink  enough  milk 
nor  consume  a  minimally  safe  quantity  of  milk  products. 
Neither  is  the  point  that  many  do  not  consume  enough  fruit 
or  vegetables.  These  facts  as  such  are  granted.  So,  also, 
however,  must  be  granted  the  fact  that  in  the  health  adver- 
tising of  many  commercial  organizations  dealing  in  staples 
there  is  the  ever-present  hazard  of  distortion  of  fact,  of 
over-emphasis,  of  isolation  and  elevation  of  the  value  of  one 
commodity  or  practice  over  others  equally  worthy  of  atten- 
tion. 
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In  the  third  group  are  placed  all  those  commercial  organiza- 
tions whose  products  are  cosmetic  or  "comforting"  in 
character.  These  are  large  in  number,  as  may  be  seen  in 
glancing  through  the  advertising  pages  of  any  so-called 
woman's  magazines.  They  include  many  soaps  claiming 
special  virtues  as  germicides,  extreme  purity,  medicinal 
qualities  and  the  like.  Dentifrices,  too,  fall  in  this  class, 
especially  those  which  harden  the  gums,  prevent  pyorrhea, 
protect  the  danger  line,  destroy  decay-producing  bacteria, 
and  "whiten  the  ivory."  Feminine  hygiene  products, 
deodorants,  skin  foods,  hair  tonics,  toilet  papers,  shaping 
garments,  wrinkle  removers,  all  these  and  others  too  numer- 
ous to  mention,  belong  in  this  group.  They  represent  a 
hazard  of  waste.  They  mulct  the  public  to  the  sums  of 
hundreds  of  thousands  of  dollars.  They  distort  the  common 
man's  viewpoint  on  health,  physiology,  and  hygiene.  They 
encourage  practices  which  are  sometimes  injurious.  They 
create  a  false  sense  of  danger,  as  in  the  case  of  an  advertise- 
ment which  boldly  stated  that  some  fourteen  different  pain- 
ful and  distressing  diseases  might  arise  from  the  use  of 
unsuitable  toilet  paper. 

The  fourth  group  embraces  the  vast  sphere  of  the  nostrum 
and  the  quack,  a  sphere  too  well  known  to  need  elaboration. 
With  their  health  advertising  we  are  all  acquainted;  so,  too, 
are  we  each  cognizant  of  the  hazards  involved  therein. 

This  last  group  as  well  as  the  third  is  mentioned  for  a 
particular  reason.  Legitimate  business  is  interested  in  better 
business,  and  in  better  business  methods.  Wildcat  tactics  are 
out  of  style.  And  though  in  recent  years  there  has  been  a 
sudden  flaring  up  of  objectionable  advertisements,  with  a 
large  ingredient  of  pseudo-health  appeal,  we  must  not  be 
misled  by  their  appearance  into  believing  that  we  have  retro- 
gressed rather  than  progressed  in  the  direction  of  more 
honest  and  more  constructive  advertising. 

Legitimate  business  is  hurt  by  the  quack  and  the  charlatan. 
An  effective  war  could  be  waged  upon  these  parasites  were 
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the  good-will  of  the  honest  commercial  health  advertiser 
enlisted  by  medical  and  public  health  organizations.  This 
good-will  can  be  gained  through  cooperation. 

A  recent  advertisement  in  the  New  York  papers  illustrates 
the  subtle  way  in  which  commercial  advertisers  can  cooperate 
with  health  workers.  Macy's,  one  of  the  city's  department 
stores,  published  an  advertisement  urging  Mr.  Averageman 
to  have  two  winter  overcoats;  a  light  one  for  mild  weather, 
and  a  heavier  one  for  freezing  days. 

The  last  lines  in  this  advertisement  read  as  follows:  "Be 
comfortable  and  healthy.  Have  a  topcoat,  and  a  heavy  coat. 
And  a  raincoat,  umbrella,  rubbers,  and  a  family  physician 
to  boot!" 

Public  health  work  and  public  health  education  are  the 
more  effective  the  deeper  they  reach  into  the  everyday  life 
of  the  people.  Commerce  is  a  large  part  of  the  everyday 
life  of  people,  and  advertising  is  a  large  part  of  commerce. 
Volens,  nolens,  we  must  face  these  conditions,  and  master 
them  to  the  benefit  of  the  public,  of  business,  and  of  ourselves. 

Commercial  organizations  have  recognized  these  facts. 
They  have  in  many  ways  sought  to  do  business  with  us.  They 
are  receptive,  in  a  larger  measure  than  many  among  us 
appreciate,  to  our  suggestions  and  advice.  And  they  have  a 
wholesome  respect  for  the  force  of  our  opposition. 

In  all  these  respects  our  position  would  be  strengthened 
by  a  well-defined  stand  on  commercial  advertising.  At  pres- 
ent, with  but  one  or  two  exceptions,  there  is  no  such  well- 
defined  stand  taken  by  representative  medical  bodies.  In 
New  York  City,  our  Academy  of  Medicine,  in  cooperation 
with  the  County  Medical  Society,  has  created  a  Medical  In- 
formation Bureau,  to  whom  advertisers,  advertising  agencies, 
and  newspapers  can  turn  for  advice  on  health  matters. 

Scores  of  these  commercial  agencies  have  made  use  of  this 
service.  Many  of  them  have  offered  to  pay  for  what  they 
received.  Most  of  them  have  done  business  with  us  on  a 
strictly  ethical  and  legitimate  basis.  They  have  shown  them- 
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selves  willing  to  sacrifice  appealing  copy  in  order  to  gain 
veracity,  and  a  certain  portion  of  promised  immediate  gain 
to  good  will. 

The  American  Medical  Association  has  recently  established 
a  comparable  service.  It  now  certifies  certain  food  and  other 
products  which  meet  their  standards  on  composition  and 
advertisement.  It  issues  a  shield  which  producers  and 
advertisers  may  use  on  their  labels  and  in  their  advertising 
copy.  This  service  promises  to  be  of  benefit  to  the  public,  and 
to  business.  It  constitutes  a  step  in  the  right  direction. 


EDITORIALS 

PUBLIC    SENTIMENT 

In  these  days  of  so  much  irresponsible  publicity  and  esti- 
mation of  progress  in  terms  of  laws,  ordinances,  convictions, 
fines,  regulations,  investigations,  surveys  and  what  not,  it  is 
worth  while  to  consider  the  soundness  of  a  viewpoint  expressed 
by  Abraham  Lincoln  in  his  first  debate  with  Stephen  A. 
Douglas  nearly  three-quarters  of  a  century  ago.*  He  said: 
"  Public  sentiment  is  everything.  With  public  sentiment  noth- 
ing can  fail;  without  it,  nothing  can  succeed.  Consequently 
he  who  moulds  public  sentiment  goes  deeper  than  he  who 
enacts  statutes  or  pronounces  decisions.  He  makes  statutes 
and  decisions  possible  or  impossible  to  be  executed." 

In  this  year  when  forty-four  states  are  holding  legislative 
sessions  and  the  federal  Congress  is  likewise  considering 
many  laws  and  their  enforcement,  it  behooves  us  to  keep  in 
mind  that  sound  public  opinion,  in  the  sense  that  Lincoln 
used  the  phrase  " public  sentiment,"  is  vital  to  success  in  the 
enactment  of  useful  statutes  and  the  pronouncing  of  decisions 
on  their  enforcement.  Without  the  moulding  of  a  supporting 
public  opinion  in  advance,  we  would  do  better  not  to  urge 
the  passage  of  laws.  This  is  true  particularly  of  legislation 
on  social  hygiene  questions,  practically  all  of  which  must 

*  First  Joint  Debate — Abraham  Lincoln,  Stephen  A.  Douglas,  Ottawa,  Illinois, 
August  21,  1858. 
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deal  with  human  contacts,  conduct,  or  relations.  Where  pos- 
sible the  Social  Hygiene  Association  has  encouraged  simplifi- 
cation of  laws  and  elimination  of  legislative  bills,  or  the  with- 
holding of  legislative  action  until  the  need  is  imperative  and 
an  informed  public  opinion  is  ready  to  support  enforcement. 
There  are,  of  course,  certain  types  of  legislation  which  lend 
themselves  to  enactment  in  advance  of  a  full  understanding, 
because  they  merely  clear  the  way  for  future  administrative 
measures  or  provide  a  course  of  procedure  when  public 
opinion  reaches  the  point  of  demanding  action.  There  are 
few  social  hygiene  laws  of  this  type. 

It  is  to  be  hoped  that  1931  will  prove  to  be  an  outstanding 
year  for  safe  and  sane  legislation  in  the  field  of  social  hygiene ; 
and  that  we  will  continue  to  place  our  faith  largely  in  the 
influence  of  " public  sentiment." 

THE  SMOOTH  LOG 

"The  smooth  log"  is  a  sailor's  term  for  the  final  combina- 
tion of  the  many  "rough  logs"  kept  in  various  parts  of  the 
ship  during  a  voyage.  The  comments  on  progress  in  social 
hygiene  for  1930,  published  in  the  January  number,*  have 
been  most  interesting  and  encouraging.  This  report  was  the 
smooth  log  of  a  very  rough  passage  through  the  year  1930. 
The  directors  of  the  Association  as  well  as  the  staff  personnel 
heaved  a  sigh  of  relief  when  the  record  was  completed  with 
such  a  good  showing.  This  satisfaction  was  tempered  only 
by  the  realization  that  they  must  immediately  shove  off  into 
an  even  more  tempestuous  year.  The  rough  logs  for  the 
new  voyage  have  already  been  started.  The  Association's 
membership  will  have  to  be  called  upon  for  special  efforts 
throughout  1931  if  the  smooth  log  for  the  year  is  to  equal 
its  predecessor. 

ANNUAL   MEETINGS 

Annual  meetings  are  good,  bad,  or  indifferent,  according 
to  the  degree  of  success  attained  in  providing  a  live  program 
dealing  with  essentials,  and  an  audience  interested  and  capable 

A  Second  Look  at  First  Principles,"  pp.  1-36.    No.  1,  Vol.  XVII,  January, 
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of  active  participation  in  considering  it.  This  year's  annual 
meeting  of  the  Association  was  unusually  satisfactory  judged 
on  these  two  points.  President  Keyes  summed  up  his  opinion 
in  the  following  sentence,  "I  thought  our  annual  meeting  a 
*  corker'  and  fully  expect  the  next  one  to  be  better." 

Annual  meetings  in  general  should  give  opportunity  for 
free  discussion  of  the  program  passed  in  review  and  of  plans 
for  making  ' '  a  better  one  next  year. ' '  This  was  notably  true 
this  year.  For  1931  the  high  points  of  discussion  centered 
about  essentials;  and  the  Board  of  Directors  was  charged 
with  the  difficult  duty  of  limiting  the  new  program  so  far  as 
practicable  to  these.  As  has  been  mentioned  elsewhere,  the 
principal  items  thus  commended  were:  (1)  Continued  de- 
velopment of  the  Division  of  Family  Eelations;  (2)  Exten- 
sion of  Community  Organization;  (3)  Emphasis  on  Efforts 
to  Combat  Congenital  Syphilis;  (4)  Renewal  of  the  "Indus- 
trial Campaign"  against  the  Venereal  Diseases;  (5)  Conduct 
of  one  or  more  intensive  social  hygiene  programs  in  selected 
communities.  Both  the  Board  of  Directors  and  the  staff 
were  greatly  helped  by  the  annual  meeting  sessions. 

PLAYS    AND    MOTION    PICTURES 

Almost  every  drama,  whether  portrayed  behind  foot-lights 
or  filtered  through  celluloid  with  or  without  sound  accompani- 
ment has  a  social  hygiene  significance.  Many  plays  and  films, 
however,  bear  so  directly  on  social  hygiene  problems  that 
the  suggestion  has  been  made  that  the  JOURNAL,  as  an  inter- 
preter and  guide  to  Association  members,  may  well  devote 
occasional  space  to  comment.  The  Editorial  Board  is  asked 
from  time  to  time  to  present  brief  reviews  on  current  films 
and  plays,  with  general  informational  items.  Opinions  of 
members  and  readers,  as  to  the  value  of  this  service,  and 
suggestions  for  its  development  will  be  greatly  appreciated. 

In  this  issue  *  reference  quotations  have  been  printed  from 
an  interesting  and  thought-stimulating  article  in  the  Theatre 
Guild  Magazine  on  obscenity,  contentious  subjects,  and  cen- 

*  Censorship  of  the  Stage,  p.  181. 
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sorship  in  relation  to  the  stage.  Social  hygiene  societies 
throughout  the  world  are  deeply  concerned  with  this  problem ; 
so  deeply  concerned  as  a  matter  of  fact,  that  they  cannot 
afford  to  endorse  or  participate  in  unsound  or  ineffective 
measures  for  censorship  or  attacks  upon  obscene  or  objec- 
tionable plays,  films,  or  literature.  Every  bona-fide  effort 
of  the  stage  to  grapple  with  this  problem  should  be  encour- 
aged; as  should  all  outside  efforts  of  responsible  groups 
competent  to  study  and  suggest  remedies  calculated  to  achieve 
the  desired  results. 


NEWS   AND    ABSTRACTS 

Dr.  Welch  Sends  Greetings. — The  members  of  the  Association 
assembled  at  the  annual  meeting  directed  that  a  message  of  greeting 
be  sent  to  our  Honorary  President,  Dr.  William  H.  Welch,  who  was 
unavoidably  prevented  from  attending  the  sessions  this  year.  In 
reply  he  sent  the  following  telegram:  "Your  telegram  and  letter 
conveying  greetings  of  members  American  Social  Hygiene  Association 
and  notification  of  reelection  as  Honorary  President  have  given 
me  the  greatest  pleasure  in  accepting  this  renewed  token  of  con- 
fidence and  friendly  appreciation.  I  beg  you  to  accept  and  convey 
to  officers  and  members  my  heartfelt  gratitude  and  my  best  wishes 
and  congratulations  for  the  ever  increasing  usefulness  and  service 
of  the  Association  in  its  great  work. ' ' 

National  Conference  on  College  Hygiene. — At  Syracuse  University, 
Syracuse,  New  York,  May  5th-9th,  1931,  there  is  to  be  held  a  National 
Conference  on  College  Hygiene.  This  Conference,  sponsored  by  the 
Presidents'  Committee  of  Fifty  on  College  Hygiene,  The  American 
Student  Health  Association,  and  the  National  Health  Council,  has 
a  very  clear  cut  and  definite  purpose, — namely,  an  agreement  upon 
desirable  minimum  standards  for  colleges  and  universities  concerning 
(1)  Health  Service,  (2)  Health  Teaching,  (3)  Interrelationship  and 
Correlations  of  Student  Physical  Welfare  Activities,  and  (4)  Miscel- 
laneous Problems,  including  those  concerned  with  Social  Hygiene, 
Mental  Hygiene,  Tuberculosis,  Extra-Curricular  Activities,  and  other 
related  problems  which  may  be  presented  for  consideration. 
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The  general  plan  for  the  Conference  calls  for  working  committees, 
divided  into  the  four  main  groups  indicated  in  the  previous  para- 
graph. All  of  these  groups  will  be  broken  up  into  small  committees, 
each  working  on  some  specific  phase  of  the  problem  with  which  its 
group  is  concerned.  These  working  committees  will  together  make 
up  the  General  Conference  Committee,  which  will  convene  at  Syra- 
cuse University,  Tuesday  evening,  May  5th. 

The  National  Congress  of  Parents  and  Teachers  announce  that 
around  the  theme  "The  Challenge  of  the  Children's  Charter"  will 
be  built  the  entire  program  of  the  thirty-fifth  annual  convention, 
to  be  held  in  Hot  Springs,  Arkansas,  May  1  to  7,  1931.  Speakers, 
conference  leaders,  round-tables,  and  exhibits  will  all  lay  special 
emphasis  on  the  findings  of  the  White  House  Conference  and  how 
these  findings  may  be  put  into  practical  use  by  the  local  associations 
in  every  community.  A  joint  conference  on  Parent  Education  is 
being  arranged  by  the  United  States  Office  of  Education  and  the 
National  Congress  to  be  held  on  May  1  and  2.  It  is  most  significant 
that  "Working  with  the  Parent-Teacher  Association"  will  be  the 
topic  of  one  of  the  group  meetings  at  the  Department  of  Superintend- 
ence meeting  in  Detroit,  February  24th.  This  is  the  first  session  to 
be  devoted  to  a  discussion  of  the  parent-teacher  movement  at  a  Super- 
intendence convention.  No  doubt  the  influence  of  these  meetings  will 
be  felt  in  the  Conference  on  Progressive  Education  which  follows  on 
February  24  to  26,  also  in  Detroit.  It  is  of  special  interest  also  to 
note  announcement  of  a  special  course  at  Teachers  College,  Columbia 
University,  on  The  Educational  Aspects  of  the  Parent-Teacher  Move- 
ment (February  6  to  May  15). 

The  British  Social  Hygiene  Council  announces  the  Fifth  Imperial 
Social  Hygiene  Congress  to  be  held  at  British  Medical  Association 
House,  London,  July  13  to  17,  1931.  There  will  be  joint  sessions 
with  the  Union  Internationale  contre  le  Peril  Venerien  ending  with 
a  Review  of  the  International  Position  with  regard  to  Venereal  Dis- 
ease and  Social  Hygiene.  The  program  is  to  include  an  exhibition 
and  demonstration  of  propaganda  material,  a  conference  of  venereal 
disease  officers  and  a  conference  on  the  cooperation  of  women  in  social 
services  ancillary  to  medical  treatment. 
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The    American    Birth    Control    League's    Annotated    "  Children's 
Charter"  Resolutions. 

Whereas,  The  White  House  Conference  has  adopted  a  program 
for  child  health  and  protection,  which  the  President  has  commended 
to  the  public  as  the  "Children's  Charter";  and 

Whereas  this  program  includes  among  its  provisions  for  every 
child:  "the  right  to  grow  up  in  a  family  with  an  adequate  standard 
of  living  and  the  security  of  a  stable  income  as  the  surest  safeguard 
against  social  handicaps" — and 

"full  preparation  for  his  birth,  his  mother  receiving  prenatal,  natal 
and  postnatal  care ;  and  the  establishment  of  such  protective  measures 
as  will  make  child  bearing  safer,"  and 

Whereas  the  realization  of  such  rights  for  many  children  is  seri- 
ously jeopardized  when  their  number  and  needs  in  a  family  exceed 
the  limitations  of  income,  health  and  homemaking  abilities  of  their 
parents;  which  limitations  may  be  reduced  by  parental  education, 
advice  and  aid  for  families  with  under-privileged  children,  and  in- 
struction where  necessary  in  measures  for  family  limitation, 

Therefore  Be  It  Resolved  that  The  American  Birth  Control  League 
endorses  the  "Children's  Charter"  and  pledges  support  toward  carry- 
ing it  into  effect  throughout  the  nation. 

Furthermore  Be  It  Resolved  that  the  League  call  attention  of  its 
members  to  the  following  pertinent  observations: 

1.  The  Children's  Charter  demands  "  .     .     .     for  every  child  who 
is  mentally  handicapped,  such  measures  as  will  early  discover  and 
diagnose  his  handicap,   provide   care  and  treatment,   and  so  train 
him  that  he  may  become  an  asset  to  society  rather  than  a  liability. ' ' 
Obviously  avoidance  of  conception  is  a  measure  to  be  considered 
in  some  cases  when  advising  husbands  and  wives  who  cannot  reason- 
ably be  assured  that  their  children  would  be  free  from  the  most 
hopeless  of  these  handicaps  which  they  might  transmit. 

2.  The  "establishment  of  such  protective  measures  as  will  make 
child  bearing  safer"  requires  especially  careful  attention  to  the  safe- 
guarding of  women  whom  physicians  have  advised  against  concep- 
tion because  of  heart  or  kidney  diseases,  physical  limitations  or  other 
conditions    which    cause    unwarranted    risks    when    associated    with 
pregnancy. 

3.  The  Charter's  advocacy  of  protection  "against  labor  that  stunts 
growth,  either  physical  or  mental,  that  limits  education,  that  deprives 
children  of  the  right  of  comradeship,  of  play,  and  of  joy"  involves 
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questions  of  adequate  income,  home  and  school  facilities,  and  en- 
vironments which  are  only  attainable  for  many  families  when  the 
number  of  children  and  the  years  between  their  respective  births 
are  such  that  parents  and  society  can  protect  them  in  these  vital 
needs. 

4.  Finally  it  is  of  the  greatest  concern  that  application  of  the 
"Children's  Charter,"  be  preceded  by  intelligent  planning  toward 
that  objective  of  ''The  Child's  Bill  of  Eights"  which  Mr.  Hoover 
described  as  "the  complete  birthright  of  a  sound  mind  in  a  sound 
body."  Wise  marriage,  and  parenthood  only  for  those  who  can 
provide  good  heredity  for  their  children,  will  promote  this  right. 
Fair  dealing  with  the  adults  and  children  of  each  generation  de- 
mands the  opportunity  of  marriage  and  parenthood  for  the  greatest 
number  of  citizens,  consistent  with  this  fundamental  right  of  all 
children.  Voluntary  parenthood  is  a  means  to  this  end,  when  based 
upon  prerequisite  instruction  on  the  importance  of  normal  well-born 
children  to  the  home,  the  family,  and  the  nation. 

La  Camaraderie  Frangaise.* — In  October,  1929,  this  club  was  opened 
in  Paris.  The  following  "Impression"  written  by  a  British  Student 
will  give  our  readers  an  account  of  this  unique  piece  of  protective 
work: 

A  stone's  throw  from  the  crowded  cafes  of  Boulevard  Mont- 
parnasse  in  a  quaint  old  street,  off  the  Boulevard  Raspail,  is  a  "  club ' ' 
which  is,  perhaps,  the  only  one  of  its  kind  in  Paris. 

A  French  doctor  and  American  nurse,  knowing  something  of  the 
needs  of  students,  felt  there  was  a  call  for  a  clinic,  which  would 
care  for  artists  and  students  of  all  nationalities. 

The  Doctor,  mindful  only  too  vividly  of  his  own  student  days 
in  Paris,  resolved  that  the  present  day  students  would  enjoy  also 
what  he  himself  had  missed  so  much  in  his  early  youth,  namely 
some  place — call  it  Club  if  you  wish — where  they  would  meet  and 
talk,  read  or  write  in  surroundings  more  cheerful  and  homelike 
than  those  of  the  depressingly  furnished  and  often  ill-heated  hotel 
room.  Hence  the  "Camaraderie  Francaise, "  16,  rue  Boissonade; 
"Club,"  "Clinic"  and  "Home"  for  all  students,  artists  and  men 
and  women  of  intellectual  tastes.  But  the  Doctor  and  the  Nurse 

*  Dr.  Hanotte,  who  has  been  largely  responsible  for  the  planning  and  develop- 
ment of  this  work  is  a  collaborating  member  of  the  Association  and  has  been 
the  representative  of  the  Association  at  various  meetings  in  foreign  countries. 


NEWS   AND   ABSTRACTS  169 

being  also  keen  " internationalists,"  in  the  best  sense  of  the  word, 
saw  that  here  was  the  opportunity  of  killing  a  third  bird  with  one 
stone.  Physical  and  mental  refreshment  they  would  provide,  and 
in  so  doing,  would  enable  Russian  and  American,  New  Zealander 
and  Hungarian  to  provide  themselves  with  fresh  outlook  and — appre- 
ciation of  each  other's  point  of  view. 

The  "Club"  rooms — though  they  resemble  more  a  comfortable 
drawing-room  and  a  study  than  the  rooms  of  a  club — are  open  daily 
from  2  p.m.  till  10 :30  p.m.  The  magic  hours  however  at  the  Cama- 
raderie Franchise  are  between  4 :30  and  6  :30  when  a  charming  and 
gracious  hostess  will  give  the  visitor  tea,  and  after  a  little  time  he 
will  find  that  he  has  inevitably  been  drawn  into  some  interesting 
conversation.  Is  it  art  in  which  he  is  interested?  He  has  but  to 
sit  with  that  velvet^coated  man  and  his  companion,  and  he  will  hear 
a  violent  attack  on  ' ' sur-realism. "  If  the  visitor's  German  is  weak, 
the  language  can  be  changed  to  French.  Does  he  wish  to  hear  a 
native's  view  of  the  Indian  question?  That  smiling  coffee-colored 
gentleman  at  present  engaged  in  trying  to  make  four  no-trumps  at 
the  bridge-table  will  sum  up  the  situation  with  clarity  and  thorough- 
ness. Perhaps  the  visitor  is  American.  In  that  case  the  heated 
argument,  which  is  in  progress,  on  the  iniquity  and  futility  of  the 
Eighteenth  Amendment,  is  one  into  which  he  will  enter  with  relish. 
Or  perhaps  he  has  a  secret  longing  to  know  more  about  fascist 
Italy.  An  Italian,  a  voluntary  exile  for  many  years  will  recount 
the  personal  experiences  of  his  student  days  in  Northern  Italy,  ten 
years  ago.  Whatever  are  the  visitor's  interests,  he  will  find  someone 
at  the  Camaraderie  Francaise  whose  interests  are  similar.  After  a 
while,  he  may  idly  wonder  who  the  genius  loci  of  this  delightful 
spot  is.  Here  comes  the  lady  in  person.  She  was  probably  engaged 
in  the  clinic,  for  you  may  be  certain  that  had  she  been  in  the  room, 
a  new  face  would  not  have  escaped  her.  When  this  Virginia  lady 
introduces  herself  to  you,  you  understand  at  once  how  the  Cama- 
raderie Franchise  appears  to  run  itself. 

After  leaving  his  name  and  occupation  duly  entered  in  the  ' '  Club ' ' 
register,  and  perhaps  with  a  book  from  the  library  in  his  possession, 
the  visitor  will  stop  and  ask  himself  how  the  Camaraderie  Franchise 
is  supported.  It  supports  itself  because  many  generous  people,  con- 
vinced that  this  is  a  worthy  cause,  have  given  unstintingly-.  One 
person  has  provided  the  furniture;  another  expressed  a  wish  to  be 
responsible  for  providing  daily  teas. 
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It  receives  annually  a  grant  from  Massachusetts  Institute  of  Tech- 
nology and  from  the  University  of  Harvard  and  it  was  founded 
under  the  auspices  of  the  "Fondation  de  la  Societe  d  'Etudes  de 
1'Hopital  International  des  Travailleurs  Intellectuels. " 

The  Camaraderie  Franchise  opened  on  October  1,  1929,  and  on 
March  1,  1930,  there  were  549  members,  representing  28  different 
nations.  "Whatever  his  ailments,  a  member  of  the  Camaraderie  re- 
ceives immediate  attention  and  advice.  If  it  is  a  case  for  an  oculist 
or  a  dentist,  then  an  appointment  will  be  made  for  him. 

The  Camaraderie  Franchise  is  a  real  haven.  There  is  that  easy- 
going, informal  atmosphere  so  hard  to  find  in  an  ordinary  club.  There 
is  a  well-stocked  Library  of  books  in  French  and  English.  Above 
all  there  are  people  from  many  nations.  Although  Paris  is  an  in- 
ternational city,  it  is  difficult  to  meet  many  foreigners  in  it,  without 
sitting  interminably  round  a  pile  of  saucers  at  a  cafe.  Cafe  life 
palls.  The  writer  of  this  article  finds  it  difficult  to  do  the  Camaraderie 
Francaise  justice  on  paper;  but  if  there  is  one  thing  above  all  for 
which  he  is  grateful,  it  is  for  the  opportunity  of  meeting  other 
foreigners,  and  French  men  and  women  also,  in  a  pleasant  place. 

The  Fifteenth  Annual  Report  of  the  British  Social  Hygiene  Council 
(June  1,  1929  to  May  31,  1930)  contains  a  series  of  interesting 
reports  on  the  past  activities  and,  as  Sir  Basil  Blackett  says  in  the 
opening  sentence  of  his  Presidential  address,  ' '  a  picture  of  its  present 
position  and  of  its  immediate  future  tasks  and  needs."  In  view 
of  the  interest  in  this  country  in  the  health  and  protection  of  children 
and  youth,  it  may  be  timely  to  quote  the  following  from  this  address : 
"Protective  Education  for  Youth. 

The  Council  has  given  thought  to  the  difficult  but  important  duty 
of  conveying  effective  and  suitable  protective  education  to  young 
people  from  15  or  16  to  20  who  are  already  in  employment.  We 
have  been  assisted  by  the  members  of  the  Consultative  Committee 
representative  of  the  National  Organizations  concerned,  and  all  are 
agreed  that  young  people  who  are  members  of  the  Voluntary  Or- 
ganizations such  as  the  Scouts,  Guides,  Y.M.C.A.  and  Y.W.C.A. 
can  be  reached  most  appropriately  by  the  leaders  in  these  organiza- 
tions. The  Council  must,  however,  be  in  a  position  to  provide  leaders 
with  facilities  for  acquiring  information  on  the  scientific  ground- 
work of  Social  Hygiene,  so  that  they  may  be  equipped  for  their 
task.  Our  efforts  in  this  direction  have  received  the  approval  of 
the  Juvenile  Organizations  Committee  of  the  Board  of  Education, 
but  owing  to  the  cost,  such  instruction  can  only  be  included  in  the 
programmes  of  Local  Authorities  to  a  very  limited  extent. 
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To  present  the  case  for  Social  Hygiene  adequately  to  responsible 
teachers  and  leaders  of  youth,  the  services  of  the  best  available 
specialists  in  the  fields  of  Biology,  Psychology,  Physiology  and  So- 
ciology are  required.  Courses  of  lectures  of  this  type  are  more  costly 
than  popular  lectures  to  the  general  public,  a  rough  estimate  of 
from  3s.  to  4s.  a  head  may  be  given,  but  the  money  is  well  invested. 
One  youth  leader  trained  in  Social  Hygiene  will,  in  the  course  of 
a  few  years,  influence  the  outlook  of  large  numbers  of  young  people. 

There  are  about  2  million  in  the  15  to  20  age  group  outside  the 
sphere  of  influence  of  any  of  the  Voluntary  Organizations.  The 
provision  of  protective  education  for  this  group  is  the  direct  respon- 
sibility of  the  Council.  An  endeavour  must  be  made  to  change  the 
attitude  of  mind  of  the  young  people  towards  matters  of  sex. 

This  cannot  be  done  in  a  single  popular  address  but  experienced 
educationists  advise  us  that  it  requires  a  course  of  at  least  three 
or  four  lectures  in  which  direct  information  on  venereal  disease 
forms  only  one  part  of  a  single  lecture,  the  remainder  of  the  course 
being  based  on  the  Biological  and  Physiological  sciences  and  directed 
towards  building  up  a  general  sense  of  responsibility  for  individual 
action  in  the  community  related  to  the  responsibilities  of  citizenship 
and  parenthood.  Only  with  the  aid  of  the  film  can  we  attract  and 
retain  audiences.  To  secure  attendance  at  a  consecutive  illustrated 
course  of  film  lectures  costs  about  2s.  to  3s.  per  head — a  sum  not 
to  be  compared  with  the  average  cost  of  popular  enlightenment  for 
the  adult  community.  Here  again,  the  fringe  of  the  problem  only 
will  be  touched  through  the  programmes  financed  by  Local  Authori- 
ties. The  cooperation  of  the  large  industrial  concerns  and  of  the 
public-spirited  philanthropist  is  required.  When  it  is  remembered 
that  each  youth  and  girl  receiving  such  instruction  will  subsequently 
be  in  a  position  to  disseminate  the  information  received,  not  only 
among  their  fellows,  but  in  later  years,  to  their  own  families,  the 
value  of  the  investment  is  apparent. 

''Main  Task  of  the  Council. 

Our  main  tasks,  therefore,  during  the  coming  year  are  to  stimulate 
local  authorities  to  take  a  more  active  part  in  the  venereal  disease 
•campaign  by  providing  more  facilities  for  the  detection  and  treat- 
ment of  disease  among  women  and  children,  and,  if  only  in  the 
interests  of  economy,  to  undertake  systematic  programmes  of  educa- 
tion and  enlightenment  so  devised  as  to  reach  each  age  group  in 
the  community  with  teaching  that  will  lead  the  infected  to  seek 
treatment  and  the  healthy  to  avoid  infection." 

And  from  the  report  of  the  Committee  on  Social  Hygiene  the 
following  statement  of  program  for  work  amongst  young  people  is 
especially  significant : 

' '  The  National  Consultative  Committee  at  their  meeting  on  January 
22nd  considered  the  programme  of  work  among  young  people  and 
.agreed : 
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(1)  That  it  would  be  particularly  desirable  to   reach  the  un- 

employed juvenile  group  with  protective  education  as  out- 
lined in  the  previous  document  (i.e.,  Memorandum  on 
Adolescent  Education). 

(2)  That  while  making  the  moral  and  ideal  side  the  basis  of 

the  teaching  the  following  points  should  be  stressed  in 
the  courses  of  lectures: 

(a)  The  unity  of  the  laws  of  organic  development  in- 

cluding reproduction; 

(b)  The  normality  of  the  changes  of  adolescence,  with 

emphasis  on  the  increase  of  responsibility  arising 
therefrom ; 

(c)  The  importance  to  the  progress  of  civilization  of  the 

stable  family;  the  compatibility  of  continence  with 
health;  the  social  and  individual  ills  arising  from 
promiscuity;  responsibility  inherent  in  individual 
conduct  and  social  relationships  for  the  quality  of 
future  generations. 

(3)  That  the  Council  should  endeavour  to  secure  opportunities 

for  the  trained  members  of  the  staff  to  meet  representatives 
of  colleague  organizations  at  Conferences,  Summer  Camps, 
etc. 

(4)  That  with  regard  to  children  of  school  leaving  age,  in  view 

of  the  intention  of  the  Government  to  raise  the  school 
leaving  age,  it  is  of  particular  importance  to  introduce 

teaching  on  biology  and  hygiene  into  the  school  curriculum. 

*  *  #  #**  *  * 

"Teaching  of  the  Biological  Sciences. 

The  Social  Hygiene  Committee  have  appointed  a  sub-committee 
to  consider  what,  if  any,  further  action  can  be  taken  by  the  Council 
during  the  coming  year  to  promote  the  teaching  of  the  Biological 
Sciences." 

The  geographical  extent  of  the  work  of  the  British  Council  is 
indicated  in  the  list  of  allied  councils  and  branches  including  19 
Overseas  and  Councils  Branches,  55  branches  in  England,  6  in  Scot- 
land, and  5  in  Wales.  The  volume  includes  brief  reports  from  these 
allied  groups  and  interesting  summaries  of  special  phases  of  the 
work ;  the  personnel  and  terms  of  reference  of  the  various  committees ; 
a  list  of  lecturers;  a  bibliography;  lists  of  hostels  for  women  and 
girls  suffering  from  venereal  disease,  films  (approved  by  the  Ministry 
of  Health),  and  the  members  of  the  Council. 
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To  the  Editor: 

YES,  WHAT  ABOUT  THE  TABOO?  The  very  timely  article  by  Pro- 
fessor Bruno  "What  About  the  Taboo  in  the  Program  of  Sex  Edu- 
cation" in  the  December  JOURNAL  raises  certain  important  questions 
concerning  the  validity  of  our  present  attitude  toward  the  taboo.  It 
is  always  a  splendid  thing  to  have  brought  forward  thoughtfully 
critical  questionings  of  basic  assumptions  which  are  being  urged 
by  any  group  which  seeks  to  effect  changes  in  habits,  attitudes,  or 
ideals  as  fundamental  as  those  relating  to  sex.  In  seeking  to  call 
attention  to  certain  often  neglected  values  of  the  taboo  Professor 
Bruno  has  rendered  distinct  service. 

The  writer  would  like  to  call  attention  to  two  considerations  not 
presented  by  Professor  Bruno.  In  his  discussion  of  the  value  of 
the  taboo,  Professor  Bruno  might  well  have  emphasized  the  relation- 
ship which  exists  between  a  free  discussion  of  sex  and  sex  matters 
and  the  stimulative  influences  of  such  discussion.  Not  much  is  known 
about  the  normal  periodicity  of  the  sex  urge  on  a  biological  basis. 
Such  comparisons  as  can  be  drawn,  for  instance  with  other  verte- 
brates, would  indicate  that  mentation  plays  a  very  definite  part  in 
creating  urge  in  man.  It  is  for  this  reason  that  the  writer  has  often 
questioned  the  disinterestedness  of  many  of  the  discussions  of  sex, — 
biological,  sociological  and  philosophical — which  he  has  heard  carried 
on.  While  in  a  sense  such  discussions  may  afford  an  outlet  in  ex- 
pression of  a  relatively  harmless  sort,  one  is  inclined  to  raise  the 
question  whether  they  do  not  lead  in  the  end  to  a  certain  excitation 
which  may  result  in  specific  tensions.  To  the  extent  that  this  is 
true  Professor  Bruno's  emphasis  upon  the  value  of  the  taboo  is 
exceedingly  timely. 

On  the  other  hand  and  in  opposition  to  the  foregoing  and  to 
Professor  Bruno's  entire  article  there  stands  the  following  considera- 
tion. Sex  education  involves  much  more  than  mere  sex  information. 
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If  it  included  only  the  latter  the  writer  would  feel  inclined  to  declare 
that  the  value  of  the  taboo  had  been  grossly  understated  and  mini- 
mized. However,  effective  education  in  any  line  must  be  based  not 
only  upon  building  up  the  bodies  of  knowledge  which  are  appropriate, 
but  also  those  attitudes  and  ideals  which  constitute  the  drive  to 
action.  If  this  point  of  view  is  accepted,  then  not  the  taboo  but  a 
thoroughgoing  piece  of  educational  activity  is  called  for. 

There  are  tremendous  difficulties  involved.  It  is  relatively  easy 
to  impart  knowledge.  However,  the  mechanisms  and  procedures  in- 
volved in  so  directing  the  emotional  responses  that  effective  attitudes 
and  worthy  ideals  are  established  are  so  imperfectly  understood  that 
there  is  a  tendency  to  emphasize  the  informational  aspects  of  sex 
education  and  too  often  to  resort  to  a  rather  tawdry  emotionalism 
in  the  effort  to  secure  the  results  desired. 

The  writer  is  driven  to  the  conclusion  that  not  the  taboo  but  a 
more  perfectly  conceived  program  of  sex  education  is  the  way  out 
of  the  difficulty.  Perhaps  a  reference  to  the  problem  of  Prohibition 
may  serve  to  clarify  the  issue.  When  the  temperance  movement  started 
nearly  a  hundred  years  ago,  drinking  of  alcoholic  beverages  was 
almost  universal  and  excesses  so  common  that  they  were  not  a  matter 
for  comment.  As  a  result  of  the  educational,  program  which  was 
put  on,  drinking  became  less  and  less  common  until  finally  the  stage 
was  reached  in  which  whole  states  took  action  to  abolish  organized 
traffic  in  alcoholic  beverages.  All  during  this  period  active  educa- 
tional programs  were  continued — these  were  not  always  wisely  con- 
ceived— with  the  result  that  during  the  state  of  high  emotional  tension 
attendant  upon  the  world  war,  the  time  seemed  propitious  to  establish 
a  legal  "taboo"  in  terms  of  the  Eighteenth  Amendment  and  the 
Volstead  Act.  Coincidentally,  the  program  of  education  which  had 
made  such  legislation  seem  possible  was  abandoned.  The  results 
speak  for  themselves.  While  it  is  probably  true  that  the  failures 
which  have  followed  this  procedure  have  been  magnified  out  of  all 
proportion,  there  can  be  little  doubt  that  much  was  lost  when  the 
"taboo"  was  substituted  for  temperance  education  in  its  broad  sense. 

The  taboo  is  effective  to  the  extent  that  so  much  of  ignorance 
exists  that  questioning  does  not  take  place.  What  has  been  learned 
about  the  dissemination  of  sex  information — misinformation? — in 
childhood  and  youth  seems  to  make  very  clear  the  fact  that  our 
energies  should  be  bent  in  the  direction  of  the  study  of  the  problems 
involved  in  the  building  of  effective  attitudes  and  worthy  ideals 
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along  with  the  giving  of  a  mastery  of  essential  sex  knowledge  to  the 
end  that  genuine  sex  education  may  take  place. 

Sincerely  yours, 

BENJAMIN  E.  SHOWALTER. 

January  12,  1931. 
To  the  Editor: 

The  comment  of  Dr.  Showalter  is  quite  pertinent.  My  paper 
did  not  touch  what  might  be  done  and  I  might  add  that  personally 
my  confidence  is  built  upon  the  development  in  the  child  through 
wholesome  educational  processes  of  those  attitudes  toward  his  re- 
sponsibilities in  relationships  as  will  lead  him  to  behavior  in  the 
area  of  sex  relationships  in  what  we  call  a  normal  manner,  and 
that  we  can  get  such  a  result  more  by  the  development  of  a  well 
integrated  person  than  by  exclusive  attention  upon  a  single  aspect 
of  life.  I  believe,  for  instance,  that  recreation  has  more  contribution 
to  make  to  a  wholesome  attitude  toward  sex  than  all  the  formal 
lectures  on  sexual  hygiene  that  ever  were  brought  together.  However, 
the  only  point  I  had  was  to  raise  the  question  whether  there  weren't 
certain  values  preserved  by  the  sex  taboo  which  we  should  attempt 
to  preserve  by  other  methods  before  condemning  in  total  a  social 
phenomenon  as  universal  as  the  sex  taboo  whose  function  nobody 
had  ever  really  studied. 

Sincerely  yours, 

F.  J.  BRUNO. 

December  31,  1930. 
To  the  Chairman,  Editorial  Board: 

I  noticed  in  the  December,  1930,  issue  of  the  "Journal  of  Social 
Hygiene"  that  you  inquire  of  your  readers  opinions  concerning  book 
reviews.  I  read  the  book  reviews  in  the  JOURNAL  regularly,  and 
through  them  I  frequently  become  interested  in  purchasing  the  books 
reviewed. 

My  own  judgment  is  that  short  reviews  are  better  than  long  ones, 
unless  the  book  is  of  outstanding  importance.  I  assume  the  Editor 
must  determine  which  books  are  outstanding  and  which  are  merely 
"pot-boilers"  and  the  size  of  the  reviews  ought  to  depend  on  that 
distinction. 

Personally,  I  prefer  an  accurate  description  of  the  contents  of 
the  book  with  a  very  short  opinion  of  the  reviewer.  If  the  contents 
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of  the  book  are  accurately  described,  one  can  tell  fairly  well  whether 
he  wants  to  read  the  book.  The  reviewer's  opinion  is  helpful,  but 
incidental. 

I  cannot  be  of  much  help  in  answering  the  inquiry  as  to  the  method 
of  choosing  reviewers,  except  that  I  think  it  might  be  possible  to 
get  persons  outstanding  in  their  line  of  work  to  review  a  book  for 
the  JOURNAL  once  or  twice  a  year.  Reviews  by  persons  whose  names 
and  activities  are  known  carry  with  them  the  additional  authority 
of  the  reviewer. 

In  my  judgment,  all  book  reviews  ought  to  be  signed  because  a 
judgment  of  a  book  is  so  often  personal. 

A  brief  annotated  reference  to  all  current  books  dealing  with 
various  phases  of  social  hygiene  would  be  helpful.  This  could  be 
very  brief,  but  just  sufficiently  informative  so  that  persons  interested 
in  this  work  could  keep  up-to-date  with  the  literature  that  is  being 
published. 

I  would  be  in  favor  of  having  the  Association  approve  and  dis- 
approve books.  I  appreciate,  however,  that  such  action  is  filled  with 
pitfalls  of  many  kinds  and  the  answer  to  this  question  is  a  matter 
of  policy  upon  which  an  outsider  has  no  right  to  express  a  definite 
opinion.  In  social  hygiene  and  related  activities,  there  is  a  great 
deal  of  commercialism  and  charlatanism,  and  an  effort  to  label  and 
designate  books  might  be  helpful. 

Important  articles  in  periodicals  should  be  reviewed  in  the  same 
way  that  books  are  reviewed.  In  my  experience,  a  short  article  in 
a  periodical  with  a  real  idea,  frequently  leaves  as  much  of  an  impres- 
sion as  several  hundred  pages  in  a  book. 

I  trust  you  will  appreciate  that  I  am  merely  writing  this  letter  in 
response  to  the  request  of  the  editors.  I  have  no  pride  of  opinion 
about  the  suggestions  and  they  are  based  only  on  my  own  experience, 
having  been  interested  in  social  work  for  many  years  and  having 
practised  law  for  22  years. 

Very  truly  yours, 

LEON  J.  OBERMAYER. 


FROM  CURRENT  PUBLICATIONS  AND 
CORRESPONDENCE 

Current  piiblications  and  correspondence  contain  many  items  of  interest  to 
SOCIAL  HYGIENE  readers 

SEX  MADNESS  * 

LOGAN  CLENDENING,  M.D. 

The  Editor  of  The  Forum  has  asked  me  to  express  an 
opinion  on  some  letters  which  have  come  to  him  protesting 
against  our  modern  habit  of  discussing  too  openly  all  matters 
relating  to  sex.  The  letters  calling  attention  to  this  problem 
are  largely  from  high  school  teachers.  They  object  particu- 
larly to  the  views  of  Mr.  and  Mrs.  Bertrand  Russell  and  their 
advocacy  of  experimental  promiscuity  before  marriage  in 
order  to  obtain  a  compatible  partner.  It  appears  that  high 
school  boys  and  girls  have  been  only  too  ready  to  follow  the 
advice  of  "the  greatest  living  philosopher,"  and  their  teach- 
ers charge  that,  as  a  result,  there  is  an  enormous  increase 
in  venereal  disease  among  such  students. 

I  myself  believe  that  the  theories  of  Mr.  Russell  are  thor- 
oughly unscientific.  But  before  I  venture  to  comment  on 
the  views  of  the  teachers,  perhaps  I  should  endeavor  to 
explain  my  own  position. 

First,  I  am  no  prude.  I  am  perfectly  willing  to  discuss 
sex  in  the  frankest  and  freest  way  with  anyone  any  time. 
But  I  do  not  believe  that  sex  is  the  only  interesting  subject 
on  earth.  It  is  a  perfectly  natural  and  very  dynamic  force, 
but  not  as  many  things  hinge  upon  it  as  is  generally 
announced. 

Second,  I  am  not  ignorant  and  not  inexperienced  on  the 
subject  of  sex.  As  a  practising  physician,  I  have  acquired 
considerable  first-hand  knowledge  of  both  the  tragedies  and 
the  comedies  of  the  sexual  life.  I  have  been  trained  to  look 

*  Beprinted  by  permission  as  condensed  from  The  Forum,  October,  1930. 
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for  venereal  disease  where  it  might  be  least  expected.  (I  was 
once  told  by  a  bishop  over  whose  case  I  appeared  a  little 
puzzled,  " Young  man,  I  wasn't  always  a  bishop.")  I  have 
been  consulted  by  personable  young  widows  who  trusted  too 
implicitly  the  preachments  of  the  Birth  Control  Society. 
I  have  conspired  with  husbands  and  wives,  with  parents  and 
with  children. 

Yet  with  all  these  advantages,  I  have  one  desolating  dis- 
advantage. I  have  no  message.  I  am  innocent  of  any  move- 
ment calculated  to  revolutionize  the  sexual  world.  I  am 
much  like  Will  Kogers  in  that  scene  in  his  talkie  where  he 
has  just  mended  a  Ford:  "I've  fixed  over  a  thousand  of 
them  things  and  I  ain't  ever  found  the  same  thing  the  matter 
with  no  two  of  'em." 

None  of  my  opponents  in  the  dialectic  field  of  sex,  however, 
seems  to  be  troubled  with  any  of  my  reticences.  I  envy  their 
assurance.  I  feel  toward  them  as  a  former  Dean  of  St.  Paul's 
did  about  his  friend:  "I  wish  I  were  as  sure  of  anything 
as  Tom  Macaulay  is  of  everything." 

The  trouble  is  that  the  very  ones  who  know  exactly  how 
to  reform  marriage  are  the  ones  who  are  most  passionately 
dedicated  to  the  validity  of  those  sex  doctrines  which  seem 
to  me  so  misguided  and  dangerous.  And  if  there  is  any 
question  of  whom  I  mean  by  "the  very  ones,"  let  me  say 
that  I  mean  Mr.  and  Mrs.  Bertrand  Eussell,  Judge  Ben  B. 
Lindsey,  Dr.  Ivan  Hamilton,  Dr.  Maria  Stopes,  and  Dr. 
William  J.  Kobinson. 

This,  of  course,  means  that  I  have  examined  the  plans  for 
the  reconstruction  of  marriage  promulgated  by  these  ladies 
and  gentlemen  and,  according  to  my  experience,  have  found 
them  totally  inadequate.  They  would  create  more  sex  prob- 
lems than  they  would  solve.  Thus,  at  least  for  the  reason 
that  such  ideas  expose  young  people  to  half-baked,  untried 
philosophies  of  conduct,  I  agree  with  the  protesting  teachers. 

The  particular  medical  question  which  their  letters  have 
raised,  however,  is  an  extremely  difficult  one  to  adjudicate. 
The  problem  of  determining  the  prevalence  of  venereal  dis- 
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ease  is  complicated.  For  instance,  two  living  pathologists 
using  only  autopsy  material  (which  would  be  the  most  final) 
have  come  to  strangely  variant  conclusions.  One  has  found 
evidence  of  syphilis  in  40  per  cent  of  the  bodies  he  studied; 
the  other  in  only  6.5  per  cent.  Both  of  these  men  are  able 
and  experienced  pathologists.  With  such  disparity  of  opinion 
among  experts,  one  may  imagine  the  difficulty  of  deciding 
whether  or  not  the  disease  is  on  the  increase. 

But  there  is  another  feature  of  the  matter  which  is  not 
physical  but  psychic.  To  say,  as  the  Eussells  do,  that  pro- 
miscuity before  marriage  will  make  for  more  happiness  in 
the  world  is  simply  to  deny  all  the  experience  of  the  race. 
One  of  the  deepest  of  my  convictions  is  the  belief  that  the 
ancient  habits  of  a  people  are  established  for  the  greatest 
happiness  of  the  greatest  number  over  the  longest  stretch 
of  their  lives.  To  nothing  is  this  more  applicable  than  to 
the  customs  of  marriage,  female  chastity,  and  the  relations 
of  the  sexes  generally. 

Therefore  I  range  myself  with  the  teachers  because  I  be- 
lieve that  a  rigid  code  of  conduct  in  sexual  matters  will  make 
better  men  and  women.  And  if  I  am  asked  what  I  mean  by 
" better,"  I  answer:  men  and  women  who  have  the  personal 
qualities  that  we  value — loyalty,  dependableness,  restraint, 
courage,  urbanity,  unselfishness,  and  companionship.  And 
those  who  are  loose  in  their  sexual  ethics  are  likely  to  possess 
all  those  qualities  which  make  acquaintance  with  people  a 
personal  tragedy — shiftiness,  lightness,  selfishness,  callous- 
ness, coarseness,  jealousy,  and  lack  of  faith.  The  richness 
and  glory  of  life  are  due  to  its  devotions  and  not  to  its 
treasons. 

If  this  doctrine  appears  to  savor  more  of  Mrs.  Grundy 
than  of  a  modern  man  of  science,  I  can  only  plead  that  sex 
is  forever  likely  to  be  an  individual  matter.  All  that  Mr. 
Russell's  plan  means,  I  suspect,  is  that  in  reviewing  his  own 
life  Mr.  Eussell  came  to  the  conclusion  that  he  would  have 
been  a  good  deal  happier  if  he  had  been  trained  according 
to  the  scheme  that  he  has  evolved  for  the  teaching  of  young 
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people  and  the  conduct  of  adults.  Perhaps  he  would,  but 
I  would  not.  And  I  refuse  to  allow  him  to  impose  his  brand- 
new,  untried,  and  very  debatable  code  on  me. 

Here  we  strike  a  deeper  note  of  doubt.  Reforms  are  al- 
ways attractive  because  they  promise  to  do  away  with  evils. 
We  know  only  too  well  the  evils  of  the  code  of  sex  morality 
under  which  we  still  .operate.  Mr.  Eussell  promises  to  do 
away  with  these.  But  such  assurances  are  entirely  specious. 

Mr.  Russell's  theories  are  advanced  as  scientific.  They 
are  not  scientific  at  all.  They  are  mere  vague  speculation. 
The  method  of  science  is  experimentation — trial  and  error. 
And  the  code  of  sexual  morality  under  which  most  people  in 
the  world  operate — the  customs  of  marriage,  of  child  educa- 
tion, of  female  chastity,  of  social  ostracism  for  infringe- 
ments— has  been  tried  out  through  thousands  of  years  of 
human  history.  It  continues  in  force  because  it  is  the  plan 
which  is  scientific.  Its  fitness  is  indicated  by  its  survival. 
All  the  plans  of  the  modern  social  reformers  were  squeezed 
out  of  it,  I  suspect,  before  the  dawn  of  history. 

Our  present  rules  for  sexual  conduct  are  the  shrewd  wisdom 
of  the  race.  And  such  changes  as  are  introduced  in  the  code 
should  arrive  very  slowly  and  grow  organically  into  the 
structure. 

Not  only  they  should,  but  they  will.  The  excesses  of  the 
modern  philosophers  are  resisted  by  a  great  body  of  station- 
ary, even  contemptuous,  albeit  mostly  silent,  public  opinion. 
It  is  proper,  from  my  view,  that  they  should  be  resisted.  For 
this  reason  I  personally  welcomed  the  letters  of  objection 
from  teachers  which  the  Editor  of  The  Forum  was  kind 
enough  to  lay  before  me. 
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CENSORSHIP  OF  THE  STAGE  * 

The  Theatre  Guild  has  published  an  interesting  article  * 
headed  "Stage  Censorship  is  Certain  Unless  .  .  .  ."It 
is  based  on  replies  to  four  questions  sent  to  a  number  of 
representative  men  and  women  of  New  York  City  outside  of 
the  theatrical  profession — judges,  writers,  city  officers,  minis- 
ters, club  women,  and  others. 

The  questions  were: 

"1.  Do  you  believe  that,  if  the  various  professional  branches 
of  the  New  York  theatre  in  cooperation  should  volun- 
tarily and  effectually  ban  indecency  from  the  local  stage, 
there  would  be  any  need  for  censorship,  either  by  state 
licensing  or  by  political  boards  of  review,  or  prosecution 
upon  private  complaint? 

"2.  Do  you  believe  that  if  manifest  obscenity  for  profit  were 
really  banned  the  stage  should  then  be  left  free  seriously 
to  present  and  discuss  contentious  subjects? 

"3.  Do  you  believe  that  pre-censorship  of  play  manuscripts 
is  practicable,  in  view  of  the  fact  that  plays  are  radically 
altered  in  rehearsal,  and  that  indecency  inheres  far  more 
in  the  manner  of  presentation  than  in  the  written  text? 

"4.  Do  you  believe  some  play- jury  system  similar  to  that 
advocated  by  Actors'  Equity  Association  might  offer  a 
reasonable  guarantee  against  indecent  exhibitions?" 

There  are  of  course  wide  differences  of  opinion.  Among 
city  officials  past  and  present,  chief  magistrate  Joseph  E. 
Corrigan  says,  "My  personal  opinion  is  that  censorship  is 
not  required:  ...  I  think  the  present  laws  are  adequate 
excepting  that  I  think  cases  where  complaints  are  made  should 

*  A  bill  which  has  been  introduced  in  the  New  York  State  Senate  by  Senator 
Mastick,  of  Westchester  County,  is  bringing  out  much  interesting  discussion  on 
the  question  of  censorship  of  the  stage.  The  bill  calls  for  the  creation  of  a  state 
licensing  bureau  to  pass  on  all  dramatic  and  musical  productions.  After  private 
showings  the  bureau  would  license  productions  fit  for  public  performance.  It 
would  be  empowered  to  charge  a  $25  fee,  and  an  additional  fee  of  $15  for  the 
showing  of  a  production  in  any  city.  Violation  of  the  terms  of  the  bill  would 
constitute  a  misdemeanor  and  would  be  punishable  by  revocation  of  license. 

**  Condensed  from  the  Theatre  Guild  Magazine,  New  York,  Vol.  VIII,  No.  5, 
February,  1931,  p.  11. 
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be  tried  in  special  sessions  and  not  transferred  to  general 
sessions."  Former  New  York  District  Attorney,  Joab  H. 
Banton,  ' '  My  association  with  members  of  the  theatrical  pro- 
fession, with  managers  and  producers  has  been  most  agree- 
able. It  seems  to  me  that  these  are  the  men  and  women  who 
could  and  should  ban  indecency  from  the  stage."  District 
Attorney,  Thomas  C.  Crane  replies  answering  the  questions 
by  number.  (1)  No.  (2)  Yes.  (3)  No.  (4)  "I  would  say 
that  I  am  without  information  which  would  enable  me  to 
answer  it." 

Police  Commissioner,  Edward  P.  Mulroony's  experience 
with  the  play  jury  in  1926  makes  him  doubt  that  self -censor- 
ship by  producing  managers  would  materially  improve  con- 
ditions, or  obviate  the  necessity  of  police  interference  at 
times. 

While  not  replying  to  the  questionnaire,  Mayor  Walker  in 
a  statement  to  the  press  said  that  "Where  there  is  a  flagrant 
exhibition  of  indecency,  action  should  be  taken  to  punish  those 
responsible."  He  believes  a  severer  penalty  would  be  more 
effective  in  keeping  the  stage  clean,  and  that  the  stage  must 
maintain  its  best  standards  if  it  is  to  avoid  severe  censorship. 

Monsignor  Lavelle,  Kector  of  St.  Patrick's  Cathedral,  did 
not  reply  to  the  questionnaire,  but  a  newspaper  interview 
indicates  that  he  believes  censorship  to  be  necessary,  While 
he  welcomes  efforts  on  the  part  of  the  stage  to  improve  its 
own  standards,  he  feels  no  great  improvement  will  be  made 
until  the  public  at  large  loses  its  apathetic  attitude  to  the 
subject.  Canon  Chase,  Rector  of  Christ  Church,  thinks  that 
"So  long  as  the  New  York  Theatre  defies  the  decent  public 
opinion,  it  is  evident  that  there  is  no  power  but  the  govern- 
ment which  can  keep  the  theatres  within  the  grounds  of  de- 
cency." Reverend  Christian  Reisner,  Broadway  Tabernacle 
says,  "It  seems  almost  impossible  to  find  a  play  that  is  ab- 
solutely clean,  and  vast  numbers  are  disgustingly  vile.  .  .  . 
Unless  the  splendid  group  of  high-minded  producers  who  do 
exist  in  this  city  are  able  to  form  a  self -protective  censorship, 
some  form  of  legislation  must  provide  it. ' ' 

Reverend  Randolph  Ray,  Rector  of  "The  Little  Church 
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Around  the  Corner,"  writes:  ".  .  .  Prohibition  or  cen- 
sorship in  the  hands  of  the  State  immediately  becomes  a 
political  matter,  is  very  badly  administered,  and  my  observa- 
tion has  been  that  it  is  always  a  failure.  ...  If  all 
professional  branches  of  the  New  York  theatres  would  volun- 
tarily and  effectively  ban  indecency  from  the  local  stage 
there  would  be  no  need  for  censorship.  I  am  heartily  in 
favor,  for  lack  of  anything  better,  of  the  Actors'  Equity 
Association  Jury  plan,  and  I  do  believe  that  this  could  be 
successful."  Dr.  Guthrie,  Eector  of  St.  Mark's  in-the-Bou- 
werie,  does  not  know  how  a  State  Licensing  Board  could  be 
established.  "Who,"  he  asks,  " should  pass  on  the  compe- 
tency of  its  personnel?"  Dr.  John  Haynes  Holmes,  minister 
of  the  Community  Church  of  New  York,  says:  "If  the  pro- 
fessional branches  of  the  New  York  Theatre  had  the  interest, 
initiative,  courage,  intelligence,  and  good  taste  to  handle  their 
own  ethical  problem  of  indecency,  there  would  be  no  need 
of  censorship.  .  .  . " 

Arthur  Brisbane  gives  as  his  personal  opinion,  "Plays 
and  books  should  be  produced,  as  far  as  possible,  without 
censorship  in  advance,  holding  the  producers  strictly  respon- 
sible for  the  violation  of  the  laws  of  decency  and  other  laws. 
However,  when,  as  in  the  case  of  New  York  plays,  indecencies 
are  repeatedly  and  persistently  presented,  I  think  it  would 
be  wise  to  arrange  in  some  way  to  prevent  such  perform- 
ances." To  Amos  Pinchot,  the  Actors'  Equity  Association 
plan  for  a  board  composed  of  two  representatives  chosen 
by  the  theatre  interests  and  five  by  the  American  Arbitration 
Association  from  its  panel  of  two  hundred,  seems  the  best 
plan  so  far  proposed.  Norman  Thomas,  Socialist  Candidate 
for  President  of  the  United  States  in  1928,  writes:  "In 
general  I  am  wholly  opposed  to  censorship  and  also  to  the 
deliberate  commercial  exploitation  of  obscenity  which  in  my 
judgment  does  have  bad  social  consequences.  In  the  light 
of  these  opinions  my  tentative  answers  to  your  questions  are 
these.  (1)  Yes.  (2)  Yes.  (3)  Probably  not.  (4)  I  don't 
know.  I  should  favor  a  play  jury  only  as  a  last  resort." 

Martha  Bensley  Bruere,  President  of  the  Woman's  City 
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Club,  does  not  believe  in  any  form  of  political  censorship, 
but  thinks  that  a  cooperative  censoring  of  plays  by  pro- 
ducers, authors,  and  actors  would  give  the  sort  of  control 
which  would  not  interfere  with  the  free  expression  of  ideas 
nor  limit  artistic  representation.  Mrs.  Bruere  speaks  for 
herself,  not  for  the  City  Club.  Elizabeth  Marbury  believes 
censorship  is  necessary  and  that  she  has  a  perfectly  practical 
system  worked  out. 

Koy  W.  Howard,  of  the  Scripps-Howard  Newspapers, 
writes:  "The  only  government  that  is  worthwhile  is  that 
which  originates  with  the  governed.  The  only  censorship 
which  will  do  more  good  than  harm  will  be  the  censorship 
which  is  self-imposed  by  the  theatrical  producers  them- 
selves." Alfred  Knopf,  Barrett  Clark,  Heywood  Broun,  and 
Lewis  Mumford  are  opposed  to  any  kind  of  censorship. 

John  L.  Sumner,  Secretary  of  the  Society  for  the  Suppres- 
sion of  Vice,  who  is  at  present  organizing  a  Citizens'  Com- 
mittee for  a  clean  stage,  finds  the  epidemic  of  underworld 
crime  plays  as  objectionable  as  indecency  and  thinks  the 
expression  "contentious  subjects"  might  cover  a  great  many 
subjects  which  in  his  opinion  have  their  place  in  the  medical 
clinic  rather  than  on  the  stage.  He  writes,  "From  an  inti- 
mate and  active  participation  in  the  creation  and  nurturing 
of  the  late  lamented  Citizens '  Play  Jury  Plan  during  a  period 
of  many  years  I  came  to  the  reluctant  conclusion,  which 
continues,  that  no  volunteer  scheme  of  censorship,  unsup- 
ported by  legal  authority,  can  be  effective  in  this  field." 

Mr.  H.  L.  Mencken  writes,  "I  am  very  doubtful  about  any 
play  jury  scheme.  It  would  be  difficult  to  induce  sensible 
persons  to  serve.  .  .  .In  general  I  am  against  any  sort 
of  censorship.  ...  I  believe  flagrant  and  intolerable 
obscenity  is  provided  for  by  the  present  laws.  Any  citizen 
is  free  to  lodge  a  complaint.  ...  I  believe  that  com- 
plainants against  alleged  indecent  plays  should  be  required 
to  post  bonds,  and  that  heavy  damages  should  follow  auto- 
matically in  case  of  acquittal.  .  .  .  No  play  ever  written 
was  ever  half  so  filthy  as  the  mind  of  the  average  volunteer 
censor.  Almost  anything  is  obscene  to  him." 
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The  editor  of  the  Guild  Magazine  says,  ''This  magazine 
is  not  now  advocating  any  policy  in  regard  to  censorship  or 
control  of  the  stage.  For  the  moment  it  is  simply  seeking 
to  discover  whether  there  is  a  possible  realistic  solution  of 
the  problem  which  confronts  the  theatre,  and  it  hopes  that 
the  present  inquiry  will  be  a  contribution  of  value  to  all 
who  are  sincerely  searching  for  the  best  way  out  of  a  dilemma 
which  unquestionably  exists."  He  sums  up  in  two  sentences 
what  he  finds  to  be  the  trend  of  agreement  in  these  exceedingly 
diverse  opinions.  "The  theatrical  profession  should  and 
probably  can  exercise  an  effectual  voluntary  control  to  ob- 
viate obscenity  on  the  stage.  If  the  theatrical  profession  does 
not  voluntarily  take  steps  to  this  end,  legal  censorship  of  the 
New  York  stage  is  inevitable."  He  concludes  by  saying,  "It 
is  the  sincerity  rather  than  the  practicability  of  Equity's 
proposed  jury  plan  which  the  public  is  interested  in.  If 
such  an  attempt  is  made  promptly,  legal  censorship  can  be 
averted  this  year.  Any  degree  of  subsequent  success  should 
avert  the  danger  of  censorship  indefinitely." 
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CONCERNING  OUR  GIRLS  AND  WHAT  THEY  TELL  Us.  By  Eugenie 
Andress  Leonard,  Ph.D.  New  York :  Teachers  College,  Columbia 
University  (Bureau  of  Publications),  1930,  192  p.  $2.00. 

This  is  a  study  based  on  the  answers  to  a  questionnaire  submitted 
to  the  students  of  Wadleigh  High  School  and  Annex,  New  York  City, 
girls  ranging  in  age  from  eleven  to  nineteen. 

It  is  an  attempt  to  obtain  some  knowledge  of  the  adolescent 's  prob- 
lems from  the  adolescent  point  of  view  and  to  try  to  find  some  reasons 
for  the  lack  of  that  confidential  relation  between  mothers  and  daugh- 
ters which  the  author  considers  the  right  of  the  young  girl  and  the 
duty  and  privilege  of  the  mother.  A  trial  questionnaire  presented 
to  friends  and  adult  students  recalling  their  own  adolescence  indicated 
that  the  greatest  strain  on  the  confidential  relationship  between 
mothers  and  daughters  concerned  ideas  regarding  sex-life  and  reli- 
gious ideals.  For  this  study  the  subject  religion  was  chosen,  religion 


186  JOUBNAL   OP    SOCIAL   HYGIENE 

being  defined  as,  ' '  any  effort  on  the  part  of  the  individual  to  measure 
herself  against  an  ideal,  to  aspire  toward  something  better  than  her- 
self, to  strive  toward  perfection  or  toward  infinite  good  in  any  form." 

The  questions  were  answered  anonymously  and  evidently  honestly 
and  thoughtfully  with  a  minimum  of  that  self-dramatization  which 
seems  an  inherent  part  of  adolescence.  Choosing  the  form  of  "one 
hundred  life  situations"  into  which  some  of  the  experiences  of  any 
girl  might  be  framed,  the  questions  were  based  largely  on  the  girls' 
reaction  in  sharing  these  experiences  and  problems  with  their  mothers. 
Would  you,  or  did  you,  tell  your  mother? 

Mrs.  Leonard  finds  that  the  factors  which  seem  to  hinder  a  whole- 
some confidential  relationship  are,  on  the  mother's  side,  any  type  of 
emotionality,  lack  of  leisure,  any  form  of  ridicule,  lack  of  interest, 
any  misunderstanding  of  the  girl's  attitudes,  actions  or  problems; 
on  the  girl 's  side,  an  intense  desire  for  independent  thought  or  action ; 
a  feeling  of  guilt  or  shame  on  her  part  coupled  with  a  desire  to  solve 
the  situation  alone;  and  a  tendency  to  hoard  secrets  or  to  shun 
intimate  social  contacts  are  important  factors. 

Mrs.  Leonard  lays  the  burden  of  responsibility  for  fostering  a 
wholesome  and  intimate  relation  squarely  on  the  shoulders  of  the 
mothers.  She  observes  a  great  need  on  the  part  of  the  girls  and  a 
lost  opportunity  on  the  part  of  the  mothers  in  her  findings  from  this 
study  which  seem  to  show  that  in  things  most  important  to  their 
characters  and  to  their  development  toward  independent  thought  and 
action  girls  are  very  reticent  with  their  mothers  while  consulting  them 
freely  on  superficial  questions.  "It  seems  strange  that  with  all  our 
devices  for  saving  labor,  with  all  our  education  for  life,  so  many 
mothers  have  so  little  time  to  live  with  their  daughters.  Considering 
children  solely  as  an  investment,  are  mothers  not  inconsistent  when, 
after  investing  so  many  years  in  rearing  the  child,  they  neglect  the 
investment  in  its  heyday  of  conflicting  dangers?" 

SOCIAL  WORK  YEAR  BOOK.    By  Fred  S.  Hall,  Editor;  Mabel  B.  Ellis, 
Assistant  Editor.     New  York:  Russell  Sage  Foundation,  1930. 
600  p.    $4.     (The  first  of  a  proposed  biennial  series.) 
In  his  preface  Mr.  Hall  states,  ' '  The  Year  Book  is  not  an  encyclo- 
paedia of  social  problems  or  social  conditions ;  it  is  a  record  of  organ- 
ized efforts  in  the  United  States  to  deal  with  such  problems.     The 
most  distinctive  and  also  the  most  difficult  feature  of  the  Year  Book 
is  its  attempt  to  record  the  events  and  developments  of  the  year  1929. 
Materials  of  two  kinds  were  assembled  by  the  staff  for  the  use  of  the 
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contributors.  This  consisted  (1)  of  laws  passed  during  the  year  on 
topics  included  in  the  volume,  and  (2)  schedule  reports  collected 
from  the  following  sources:  committees  appointed  in  42  cities  by 
chapters  of  the  American  Association  of  Social  Workers;  community 
chests;  federal  and  state  boards  of  public  welfare,  health,  education, 
and  labor;  and  schools  of  social  work.  Over  400  laws  were  supplied 
by  a  legislative  service  company  and  2,321  reports  were  collected  on 
schedules  covering  63  different  fields  of  social  work." 

The  book  is  divided  into  two  parts.  Part  one,  Topical  Articles; 
part  two,  National  Agencies. 

Part  one,  Topical  Articles,  consists  of  brief  but  comprehensive 
articles  on  all  the  phases  of  social  work  commanding  the  attention 
of  social  workers  during  1929.  It  is  prefaced  by  an  imposing  list 
of  contributors,  and  a  well-arranged  classified  list  of  the  articles 
under  the  following  headings:  Family  or  Adult  Individuals,  Chil- 
dren, The  Handicapped,  Miscellaneous  Classes,  Mental  Hygiene, 
Health,  Industry,  Crime  and  Penal  Conditions,  Recreation  and  Re- 
lated Activities,  Community  Organization,  Social  Church  Work, 
Miscellaneous  Topics.  All  of  the  important  articles  are  signed  with 
names  which  assure  their  authoritative  character. 

Part  two,  National  Agencies,  lists  alphabetically  all  the  National 
Agencies,  with  address,  name  of  executive  secretary  or  presiding 
officer,  membership  statement  as  to  numbers,  and  in  some  cases  neces- 
sary qualifications  for  membership,  purpose  and  activities,  publica- 
tions, date  and  place  of  1929  Annual  Meeting. 

There  is  a  classified  list  of  Agencies  "to  guide  the  reader  to  the 
listing  of  an  agency  when  the  nature  of  the  work  is  known  but  its 
exact  name  is  not  recalled."  The  Editors  and  the  Russell  Sage 
Foundation  are  to  be  congratulated  on  the  preparation  of  such  an 
accurate  and  useful  reference  book. 

B.  B.  S. 

CRIMINOLOGY.     By  Frederick  E.  Haynes.    New  York:  McGraw-Hill, 

1930.     417  p.     $3.50. 

The  task  of  presenting  such  a  subject,  either  in  textbook  form 
or  for  general  use,  is  not  an  easy  one  if  the  work  is  to  be  reasonably 
comprehensive.  Professor  Haynes,  in  the  397  large  pages  of  close 
type,  has  performed  his  labor  well,  both  from  the  viewpoint  of 
textbook  writing  and  other  use.  He  has  shown  commendable  thorough- 
ness and  industry  in  the  amount  and  variety  of  his  material,  with 
exact  references  to  sources  in  which  the  book  is  exceedingly  rich. 
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The  close  relationship  of  crime  to  social  science  as  part  and  parcel 
thereof  is  made  clear  throughout. 

Without  neglecting  the  historical  aspects  of  the  subject,  the  author 
has  striven  to  present  modern  developments  to  the  utmost  and  to 
give  the  last  word  on  the  subject.  Here  and  there  he  may  have 
overlooked  something  of  value,  such  as  the  greatly  improved  pro- 
bation laws  and  state  supervision  of  probation  in  New  York  in  1928. 
Scenes  shift  rapidly,  however,  despite  all  endeavors.  It  is  unfortunate 
that  the  book  went  to  press  too  soon  for  him  to  refer  to  the  interesting 
Crime  Prevention  Bureau  of  the  Police  Department  in  the  City  of 
New  York  in  connection  with  the  material  on  page  95,  or  to  the 
new  Parole  Law  in  that  State  with  its  forward-looking  provisions. 

Throughout,  the  chapter  arrangement  and  content  unfolds  a  logical 
presentation  from  basic  principles  to  present-day  complexities  and 
detail.  One  would  prefer,  however,  to  see  some  succinct,  telling 
summation  at  the  end  of  the  book  rather  than  be  left  up  in  the  air 
with  Chicago's  gang  troubles  as  the  last  word.  The  illustrative 
instances  quoted  from  individual  case  histories  and  the  views  and 
experiences  of  criminals  while  in  point  with  the  subjects  discussed 
are  not  always  convincing  coming  as  they  often  do  out  of  the  mouths 
of  delinquents  of  doubtful  veracity  and  reliability  and  done  in  the 
best  reportorial  graphic  style. 

The  author  is  at  times  given  to  rather  sweeping  generalizations 
and  dogmatic  assertions.  On  page  5,  for  example,  he  scouts  differ- 
entiation in  the  treatment  of  criminals  when  "based  upon  such 
criteria  as  age  and  prior  criminal  record.  .  .  .  "  If  based  solely 
or  mainly  thereon  he  is  right,  but  they  are  certainly  important  factors 
in  treatment.  Another  example  is  in  the  bald  statement  "There 
is  no  important  difference  between  misdemeanants  and  felons"  (page 
217).  Despite  variations  and  absurdities  in  many  crime  classifica- 
tions, there  is  in  the  long  run  a  great  deal  of  difference,  granting 
that  in  modern  penology  the  prime  consideration  is  the  personality 
of  the  offender  and  not  the  exact  offense  he  may  have  committed. 
Again,  he  is  too  positive  in  the  prediction  of  beneficial  results 
from  separating  inmates  of  county  jails  awaiting  trial  from  those 
"doing  time"  on  sentence  (page  226).  This  overlooks  the  fact  that 
most  persons  awaiting  trial  are  of  delinquent  type — often  recidivists — 
and  no  more  fit'  associates  then  than  those  serving  sentences. 

The  author  in  his  zeal  for  early  prevention  and  society's  respon- 
sibility for  neglecting  it,  fails  sufficiently  to  distinguish  between  the 
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necessity  of  dealing  with  present  dangers  by  deterrence  (page  139) 
and  suppression  (page  376).  We  surely  cannot  turn  offenders  loose 
or  decline  to  imprison  them  at  all  until  such  time  as  we  can  reach 
forward  and  rear  a  more  nearly  crime-proof  generation  which  shall 
be  the  recipient  of  more  social  justice  in  its  early  environment  and 
training.  After  all,  our  sentences  do  in  some  measure  protect  society 
from  the  ravages  of  malefactors  in  so  far  as  they  furnish  a  crude 
limited  segregation  from  the  outside  world  on  the  one  hand,  and 
deter  the  criminally  minded  in  our  midst,  on  the  other.  Indeed 
the  author  concedes  the  value  of  reasonable  sentences  in  one  passage 
(page  107).  Too  little  weight  to  the  value  of  a  sentence  as  a  deterrent 
is  often  given  by  advanced  thinkers  and  reformers  in  their  impatience 
with  things  as  they  are.  This  is  unfortunate,  for  with  all  the  undue 
severity  of  the  past  and  the  crudities  of  the  present,  it  is  all  too 
evident  what  would  happen  from  potential  wrongdoers  if  sentences 
and  imprisonment  should  suddenly  cease. 

The  author  is  exceedingly  impatient  of  the  Baumes  laws  and  hardly 
gives  the  reader  or  the  student  a  glimmer  of  insight  into  the  actual 
viewpoint  and  reasons  of  their  proponents  or  the  situation  in  New 
York  which  led  to  their  enactment.  This  seems  hardly  fair,  especially 
when  the  author  scornfully  refers  to  their  legislative  sponsor  as 
regarding  ' '  The  Ten  Commandments  as  a  sufficient  basis  for  criminal 
law  and  procedure"  (page  137). 

Though  the  legal  technician  might  pick  some  flaws  in  the  outline 
of  procedure  in  a  criminal  case,  as  set  forth  in  the  chapter  on  Criminal 
Law  and  Procedure  (pages  120  seq.),  this  part  of  the  work  is  on 
the  whole  well  done. 

In  the  chapter  on  Juvenile  Offenders,  it  might  have  been  better 
here  to  stress  more  than  devastating  effects  of  enforced  idleness  of 
children  resulting  from  strict  child  labor  laws  (page  160,)  unless 
supplanted  by  well  directed  recreation  (pages  153,  154)  or  some- 
thing on  the  order  of  the  Gary  Plan  (page  387). 

By  and  large,  the  book  presents  a  wealth  of  well  arranged  material 
under  one  cover,  sets  forth  many  trenchant  statements  of  sound 
principles  and  altogether  furnishes  a  somewhat  liberal  education 
in  criminology.  It  is,  moreover,  a  valuable  reference  book  and  all 
in  all  is  an  excellent  contribution  to  the  subject  with  which  it  deals. 

W.  BRUCE  COBB. 
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FIFTEEN  YEARS  OF  THE  DRINK  QUESTION  IN  MASSACHUSETTS.  By  Cora 
Frances  Stoddard  and  Amy  Woods.  American  Issue  Publishing 
Co.,  1930.  118  p. 

Cora  Frances  Stoddard  and  Amy  Woods  have  issued  their  report 
"Fifteen  Years  of  the  Drink  Question  in  Massachusetts"  first  pub- 
lished in  Scientific  Temperance  Journals,  1928  and  1929,  in  book  form. 
This  is  a  careful  study  of  available  statistics  on  a  wide  range  of  topics 
over  the  seven  consecutive  years  before  national  prohibition  went  into 
effect  and  of  the  first  seven  consecutive  years  afterward.  The  authors 
believe  that  with  all  allowances  made  for  its  disadvantages  substantial 
benefits  from  national  prohibition  have  come  to  Massachusetts,  in 
"public  order,  better  health,  homes  better  in  their  comforts  and  pro- 
vision for  care  and  the  rearing  of  children,  a  larger  freedom  for 
administering  relief  along  constructive  lines  instead  of  the  old  extent 
of  patching  up  the  results  of  drink." 

M.  S.  E. 

BOYWAYS.  By  A.  E.  Hamilton,  M.A.  New  York:  The  John  Day 
Company,  Inc.,  1930.  238  p.  $2.50. 

Mr.  A.  E.  Hamilton  has  given  many  years  of  thought  and  devo- 
tion to  boys  and  his  book  "Boy ways"  is  a  frank  diary  of  his  experi- 
ences at  his  boys'  camp.  It  is  a  curious  document  as,  indeed,  most 
diaries  are.  In  place  of  subjectivity  here  is  objectivity.  However 
anything  which  touches  the  imagination  always  possesses  a  vitality 
not  to  be  ignored.  Mr.  Hamilton  has  written  with  real  feeling  and 
courage  of  expression,  but  perhaps  the  book  is  to  be  regarded  as  an 
interesting  exposition  of  his  own  ways  with  boys  rather  than  as  a 
guide  book  to  newcomers  in  the  new  and  important  field  of  educa- 
tion, boys'  camp  work. 

There  may  be  differences  of  opinion  regarding  Mr.  Hamilton's 
theory  that  the  boxing  ring  is  many  times  the  best  way  of  settling 
boyish  grudges  and  disagreements;  and  a  boy's  use  of  profanity  in 
conversation  with  his  camp  director,  while  it  argues  a  very  desirable 
intimacy  between  them,  is  rather  startlingly  at  variance  with  the 
dignity  which  is  also  desirable  in  their  relations. 

The  list  of  physical  injuries  that  Mr.  Hamilton  has  personally 
suffered  as  camp  director  is  long  and  impressive,  and  one  might  ask 
whether  the  author  had  bad  luck  merely,  or  possibly  did  not  use 
good  judgment.  Mr.  Hamilton's  list  of  injuries  might  be  discourag- 
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ing  to  a  young  man  thinking  of  entering  this  field  of  endeavor.  Mr. 
Hamilton  has  an  undoubted  appreciation  of  the  capacity  of  a  boy's 
soul  to  appreciate  beauty.  The  old  idea  that  a  boy  was  an  anti-social 
person  with  no  culture  interest  is  false.  In  his  diary  record,  Mr. 
Hamilton  approaches  real  heights  at  times  in  his  descriptions  of 
moments  with  boys  standing  face  to  face  with  the  splendor  of  the 
great  outdoors. 

His  system  of  award  is  sound  psychology.  Whereby,  instead  of 
stressing  some  one  individual  trait,  a  general  fineness  and  richness 
of  personality  receives  the  all-around  award.  It  occurs  to  this  re- 
viewer that  in  correcting  the  inhibitions  and  obsessions  of  boys,  a 
more  complete  understanding  of  the  home  life  of  the  boys  should 
be  obtained  and  a  closer  relationship  maintained  with  the  parents. 
Possibly  Mr.  Hamilton  does  that,  but  it  would  appear  from  the  book 
that  his  attitude  towards  parents  is  rather  critical.  The  chapter  on  the 
art  of  story-telling  with  its  guiding  effort  is  one  of  the  best  chapters 
in  his  book. 

EUGENE  L.  SWAN. 
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THE  FUNCTION  OF  THE  PRESS  IN  RELATION  TO 
SOCIAL  HYGIENE* 

DAVID  LA  WHENCE 

Editor  of  the  United  States  Daily 

This  subject,  "The  Function  of  the  Press  in  Relation  to 
Social  Hygiene  "is  so  broad  that  I  almost  feel  as  if  it  should 
read,  "The  Job  of  Educating  the  People  on  the  Subject  of 
Social  Hygiene."  And  while  I  will  not  attempt  to  discuss 
it  in  any  such  broad  sense,  I  know  you  will  realize  that  I  am 
conscious  of  its  breadth. 

Nowadays,  when  we  talk  of  education  we  think  involuntarily 
of  something  artificial,  something  that  must  be  stimulated, 
something  that  must  be  accomplished  through  a  trained  tech- 
nique. And  yet  when  we  think  of  the  newspapers  we  are 
more  or  less  bewildered  sometimes  because  we  don't  know 
just  how  far  they  embrace  a  policy  of  education. 

I  would  hardly  wish  to  imply  any  criticism  of  a  profession 
which  is  in  my  judgment  circumscribed,  limited,  and  unable 
to  do  the  majority  of  the  tasks  which  the  people  would  like 
to  see  the  press  do.  I  would  rather  start  with  the  knowledge 
on  your  part  that  I  feel  the  press  has  its  difficulties  and 

*  Address  delivered  at  the  annual  luncheon  meeting  of  the  American  Social 
Hygiene  Association,  New  York,  January  24,  1931. 
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cannot  respond,  completely  even  to  such  noble  purposes  as  the 
one  you  represent  because  after  all  the  press — I  am  speaking 
now  specifically  of  the  newspaper — is  related  to  the  life  of 
the  community  by  an  economic  link.  Its  main  purpose  is  to 
be  not  only  self-sustaining,  but  to  be  profitable.  And  the 
selection,  from  the  vast  fund  of  information  made  available 
to  a  newspaper  every  day,  of  the  news  that  is  not  only  fit 
to  print  but  desirable  to  print,  is  of  course  mostly  related 
to  the  question  of  what  circulation  the  editor  feels  he  must 
have  and  what  expenses  the  business  office  in  a  newspaper 
feels  must  be  met  by  the  advertising  revenues. 

And  so  when  we  so  often  talk  about  the  press  we  are  in- 
clined to  think  of  it  as  an  objective  institution  which  can  do 
as  it  will  with  particular  things  that  we  call  educational.  Its 
limitations  are  those  that  I  have  outlined  and  many  more. 
The  question  of  good  taste,  the  question  of  what  will  attract 
attention,  the  question  of  what  will  really  be  interesting,  are 
all  in  the  mind  of  the  editor  and,  of  course,  his  representatives, 
as  this  hasty  job  of  selection  is  performed  throughout  the 
day  and  the  night  by  afternoon  and  morning  newspapers. 
I  bespeak,  therefore,  an  attitude  of  tolerance  toward  the 
press  before  I  discuss  what  I  think  are  some  of  the  means 
by  which  this  complex  subject  can  be  approached. 

As  I  have  thought  about  it  in  recent  weeks  in  preparation 
for  this  brief  talk,  it  has  occurred  to  me  that  in  my  own 
experience  of  some  twenty-five  years  now  in  newspaper  work, 
the  difficulties  between  associations,  not  merely  yours  but 
others,  and  the  press,  represent  very  often  a  lack  of  under- 
standing, a  mutual  lack  of  understanding.  The  press  on  the 
one  hand,  doesn't  have  a  proper  conception  of  the  work  of 
some  of  these  fine  public-spirited  bodies ;  and  the  associations, 
on  their  part,  are  not  tuned  in  with  the  work  of  the  press. 
So  the  problem  is  not  confined  to  any  one  association  or  any 
one  group. 

After  all  your  particular  problem  seems  to  me  to  be  one 
of  terminology.  The  press  hesitates  to  discuss  what  it  calls 
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"gruesome  news."  The  motion  picture  people  long  ago  rea- 
lized that  gruesome  news  could  not  be  used  in  their  news 
reels  too  extensively  without  driving  their  audiences  from 
the  theatre.  And  social  diseases,  I  might  say,  come  under 
that  broad  general  heading  of  unpleasant  news. 

The  newspaper  editor,  on  the  other  hand,  is  conscious  of 
the  importance  of  the  work.  And  I  am  not  now  speaking 
about  my  own  paper  because  we  are  confined  to  official  an- 
nouncements from  the  Federal  and  the  State  governments  and 
we  have  no  such  hesitancy  as  the  general  editor  has.  We 
print  whatever  the  official  bodies  give  out  and  we  are  very 
anxious  to  get  all  we  can  on  the  subject  of  public  health.  And 
from  time  to  time  I  believe  we  will  be  devoting  more  space 
to  public  health  than  any  other  publication  in  America  because 
that  is  part  of  our  work. 

I  am,  of  course,  interested  in  the  press  generally  through 
my  own  connections  with  it.  I  happen  to  be  a  member  of 
the  American  Society  of  Newspaper  Editors.  And  in  our 
conferences  each  year  we  do  take  up  the  questions  of  asso- 
ciations and  their  educational  work.  This  particular  society 
is  less  than  five  years  old  and  in  that  time  has  had  some 
interesting  addresses  from  the  groups  like  the  American 
Medical  Association,  and  it  is  the  representative  group  of 
the  entire  newspaper  profession.  And  I  have  suggested  to 
Dr.  Snow  that  a  very  important  contact  can  be  set  up  between 
this  organization  and  the  American  Society  of  Newspaper 
Editors  so  that  annually  somebody  from  this  organization 
can  speak  to  the  representative  editors  of  the  country  on 
this  very  difficult  and  complicated  question. 

So,  therefore,  thinking  along  that  line  and  not  with  refer- 
ence to  our  own  publication,  but  the  general  press,  I  would 
say  to  you  that  the  first  difficulty  the  editor  has  is  with  termi- 
nology. But  that  is  not  a  new  problem.  Many  organizations 
and  many  companies  have  had  this  question  put  up  to  them 
of  how  to  advertise,  for  instance,  a -product  that  cannot  be 
directly  advertised.  You  know  of  illustrations,  they  will 
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come  to  mind  as  I  mention  this  subject,  of  very  successful 
educational  campaigns  conducted  by  commercial  companies 
who  were  able  to  overcome  these  difficulties.  So  I  say  there 
is  a  technique  for  that  and  your  organization,  it  seems  to  me, 
would  have  greater  success  in  appealing  to  the  editors  of 
this  country  and  in  getting  material  printed,  if  you  could 
overcome  this  problem  of  terminology. 

After  all,  there  is  nothing  more  important  than  hygiene 
itself.  The  moment  you  add  the  word  "social"  hygiene, 
the  editor  hesitates.  He  is  not  altogether  sure  whether  he 
should  put  in  the  most  prominent  place  in  his  paper  the  words, 
"social  hygiene."  The  moment  you  mention  the  words  "so- 
cial diseases"  the  editor  again  hesitates  and  thinks  to  him- 
self, "Well,  now,  I  don't  know  what  my  readers  are  going 
to  think  about  this.  We  have  so  many  adults  in  the  group 
in  this  city;  we  have  so  many  children."  And  to  be  on  the 
safe  side,  he  does  little  about  it.  And  that  is  not  unchar- 
acteristic of  the  attitude  of  the  editors.  They  are  very  sen- 
sitive to  complaints  and  rather  than  get  into  controversy, 
they  will  often  avoid  it  altogether  by  printing  nothing 
about  it. 

If  you  approach  this  question  of  hygiene  in  its  broadest 
phase,  and  if  you  regard  the  problem  of  educating  the  people 
of  this  country  on  some  basic  principles  of  health,  you  can 
talk  to  the  adults  and  you  can  talk  to  those  who  are  near- 
adults  a  lot  more  extensively  in  the  press  than  if  you  send 
out  releases  which  have  in  them  statistical  or  other  data  with 
specific  references  to  social  diseases  or  treatment. 

I  think,  too,  there  is  another  fundamental  which  must  be 
faced  in  the  mind  of  the  editor.  He  does  not  immediately 
draw  a  distinction  between  the  medical  program  involved 
in  social  hygiene  and  what  we  may  call  the  ethical  or  moral 
problem.  With  all  due  respect  to  those  who  think  each  is 
important  and  both  are  related,  we  are  dealing  not  with  a 
theory  but  with  a  condition  and  when  you  are  trying  to  get 
the  press  sympathetic  with  your  work  to  the  extent  of  print- 
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ing  more  about  social  hygiene  and  getting  the  people  in- 
terested in  it,  you  have  got  to  meet  the  press  on  its  ground. 
I  think,  therefore,  that  wherever  possible  if  the  announcement 
dissociates  the  one  fundamental  from  the  other  sufficiently 
so  that  the  editor  can  make  his  selection,  you  will  again  have 
a  greater  opportunity  to  get  material  printed,  because  the 
editor  may  well  take  the  position  from  his  standpoint  that 
the  question  of  ethics  is  a  controversial  one  or  that  the  ques- 
tion of  morals  is  a  controversial  one,  but  that  the  question 
of  medical  program  and  medical  prevention  is  not  controver- 
sial. That  has  been  accepted.  And  so  you  make  progress  by 
taking  the  area  of  least  difficulty  and  least  controversy.  This, 
to  my  mind,  represents  some  of  the  difficulties  from  the  stand- 
point of  the  press. 

We  might  divide  it  again.  When  you  are  talking  of  reach- 
ing the  public  through  the  press  there  are  two  ways  of  doing 
it.  People  frequently  confuse  the  two.  There  is  the  broad 
field  of  news,  and  there  is  the  broad  field  of  what  we  call 
feature  news.  The  two  things  are  separate  and  distinct.  By 
' 'feature  news"  I  mean  articles  by  eminent  persons  and 
articles  of  a  semi-news  variety  which  tell  you  how  to  do 
things  or  why  not  to  do  things.  This  is  the  broad  ground 
of  feature  news.  Then  there  is  the  regular  flow  of  news,  news 
events,  happenings.  And  I  believe  that  in  that  second  field, 
so  often  neglected,  lies  the  greater  opportunity  because  the 
experience  that  most  people  have  with  the  press  is  that  you 
make  your  greatest  progress  in  appealing  to  people  when 
you  are  doing  it  unconsciously,  when  they  are  receiving  your 
information  without  a  direct  attack.  After  all,  I  have  heard 
men  in  political  office  say  that  they  would  rather  see  fair 
and  impartial  news  stories  about  them  written  from  day  to 
day  from  the  beginning  of  their  term  of  office  until  the  begin- 
ning of  their  next  campaign,  and  have  the  editorial  attack 
eliminated  meanwhile  and  they  would  be  confident  of  re-elec- 
tion. Why?  Because  all  during  the  two  years  or  the  four 
years  as  the  case  may  be,  that  news  is  coming  without  a 
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deliberate  political  purpose  and  it  has  its  effect.  It  makes 
a  lasting  impression  on  the  mind.  Thus  news  that  is  not 
set  forth  with  the  obvious  purpose  of  influencing  a  result, 
but  which  merely  states  the  facts  in  a  very  impressive  way, 
is  much  more  likely  to  create  the  impression  you  desire  to 
be  created  than  if  you  start  out  with  a  didactic  statement 
or  reach  a  dogmatic  conclusion. 

So  this  subject  which  is  broad  enough  to  have  interesting 
news,  this  subject  which  can  certainly  be  dramatized  as  every- 
body knows,  can  be  handled  by  the  press  if  you  are  particu- 
larly skillful  in  giving  it  to  the  press  in  a  form  in  which  it 
can  be  accepted. 

Local  contacts,  of  course,  between  organizations  in  the 
cities  and  the  newspapers  are  desirable  and  special  requests 
are  helpful  on  particular  occasions.  But,  generally  speaking, 
the  editor  of  the  newspaper  nowadays  is  too  busy  and  has 
too  much  material  offered  him  to  make  a  wise  selection  al- 
ways, and  news  matter  in  order  to  be  used  must  have  a  real 
news  value.  So  if  you  can  discover  through  your  local  chan- 
nels means  of  making  your  news  material  attractive  so  that 
it  will  be  printed  on  its  merits,  you  have  then  reached  the 
people  in  the  most  effective  way  anyhow. 

I  know  that  in  many  of  your  organizations  you  have  the 
machinery  for  this,  but  in  other  organizations  you  do  not. 
I  am  one  of  those  people  who  does  not  suggest  that  every 
single  local  organization  must  have  a  trained  publicity  repre- 
sentative in  order  to  accomplish  results  on  the  side  of  press 
education.  I  think  that  too  often  those  of  us  who  are  tech- 
nically trained  do  not  see  the  forest  for  the  trees;  and  if 
any  of  you  who  happen  to  be  in  the  position  of  giving  in- 
formation can  do  so  simply  and  can  write  in  a  fashion  that 
will  be  really  understood  by  the  public,  you  can  accomplish 
as  much  directly  that  way  as  you  can  by  having  some  pro- 
fessional assistance.  It  is  a  simple  task  of  writing  under- 
standable copy  for  the  newspaper  and  following  it  up  so 
that  the  editors  are  really  aware  of  your  interest  in  it. 
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Now  the  functions  of  the  press  remind  me  often  of  the 
attitude  that  people  take  toward  institutions  which  are  not 
organized  for  profit,  and  yet  I  don't  think  the  public  realizes 
how  difficult  it  is  for  the  press  to  maintain  its  quasi-public 
character  and  at  the  same  time  conduct  a  property  on  a 
profitable  basis  and  you  must  not  expect,  therefore,  too  much 
from  the  newspapers.  They  have  a  limited  space. 

In  passing  I  think  I  ought  not  to  neglect  to  say  to  you 
that  in  my  judgment  a  great  means  of  mass  education  is  the 
radio.  And  while  the  term  "press"  is  usually  thought  of  as 
including  just  the  printed  word,  I  think  in  time  it  will  include 
all  forms  of  news  communication.  I  think  the  radio  offers 
an  unusual  opportunity.  It  probably  is  already  being  used 
by  some  of  the  organizations  represented  here,  but  I  suggest 
again  that  the  radio  is  just  as  sensitive  as  is  the  newspaper 
and  the  most  carefully  worded,  the  most  carefully  phrased 
statements  must  be  used  there  lest  the  time  on  the  air  be 
denied  by  those  stations  which  may  feel  they  are  entering 
into  controversial  areas.  In  the  day  hours,  programs  are 
not  very  numerous  and  more  time  is  available.  It  is  not  so 
easy  to  get  time  at  night.  But  most  local  stations,  I  think, 
will  cooperate  with  you,  particularly  if  you  can  find  persons 
with  good  voices  and  persons  who  can  present  the  subject 
in  a  very  effective  way  and  yet  not  in  an  unpleasant  way. 

Those  are  the  broad  considerations  which  might  be  set 
forth  as  a  public  relations  policy  for  a  subject  as  delicate  as 
social  hygiene. 

To  recapitulate — I  think  the  terminology  must  be  simplified 
when  it  touches  the  outside  world.  The  questions  of  morals, 
ethics,  and  the  questions  of  medical  treatment  must  be  sepa- 
rated and  you  must  also  cooperate  with  the  press  and  the 
radio  in  furnishing  them  material  which  will  pass  their  test 
of  interest  to  the  public. 


THE  PREVENTION  OF  CRIME  AND  DELINQUENCY  * 

HENRIETTA  ADDITON 
Director,  Crime  Prevention  Bureau,  New  TorTc  Police  Department 

It  is  very  easy  to  talk  on  a  subject  that  has  crime  in  it 
because  there  is  no  subject  of  any  more  interest  to  the  public 
today,  not  even  prohibition  and  unemployment.  If  you  look 
over  the  headlines  of  the  daily  papers  you  see  these  three 
great  topics  are  all  tied  up  together.  Some  person  makes 
a  speech  and  says  all  the  crime  that  we  have  in  the  United 
States  today  is  due  to  prohibition,  and  another  person,  speak- 
ing at  the  same  time,  says  all  the  crime  we  have  in  the  United 
States  today  is  due  to  unemployment,  and  we  find  in  every 
daily  paper  in  every  large  city  racketeers  and  gangsters  being 
headlined. 

The  various  state  crime  commissions  that  have  been  ap- 
pointed throughout  the  country  in  the  last  few  years  have 
all  stressed  the  fact  that  the  histories  of  the  criminals  in  our 
penitentiaries  today  show  a  record  of  juvenile  delinquency 
and  truancy.  Of  course,  there  are  some  exceptions  but  the 
great  majority  of  our  confirmed  criminals  began  their  criminal 
careers  when  they  were  children  and  all  these  state  crime 
reports  have  emphasized  the  fact  that  the  way  to  prevent 
crime  is  to  prevent  juvenile  delinquency. 

I  was  interested  last  night  when  Dr.  Devine  was  talking 
to  notice  that  every  time  he  said  "coercion"  he  said  "polic- 
ing" right  along  with  it.  In  his  mind  coercion  and  policing 
were  exactly  the  same  thing. 

Now  of  course  the  police  have  to  do  a  lot  of  coercing.  They 
are  the  arm  of  the  government  that  is  primarily  responsible 
for  the  maintenance  of  law  and  order.  But  they  are  also 
responsible  for  the  prevention  of  crime.  In  our  modern, 

*  Notes  of  an  address  delivered  at  the  Annual  Meeting,  American  Social 
Hygiene  Association,  New  York,  January  24,  1931. 
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complex  cities  the  way  to  prevent  crime  and  the  only  way 
to  prevent  it  is  by  getting  back  to  juvenile  delinquency. 
A  modern  police  department  that  is  doing  its  duty  is  putting 
on  a  program  that  is  preventive  as  well  as  coercive. 

I  might  tell  you  just  a  word  about  our  organization.  On 
the  31st  of  December  we  had  on  our  staff  (I  have  just  been 
working  on  an  annual  report)  one  hundred  eighty- two  mem- 
bers in  the  Bureau  of  Crime  Prevention.  The  Director  of 
the  Bureau  is  directly  responsible  to  the  Commissioner. 

In  police  circles  there  is  a  great  deal,  necessarily,  of 
"through  channels,"  and  with  any  other  arrangement  a 
bureau  of  this  sort,  which  is  quite  different  from  anything 
else  in  the  police  department,  might  be  quite  lost  in  the  shuffle. 
So  the  Director  is  responsible  to  the  Police  Commissioner  and 
gets  orders  directly  from  him  and  reports  directly  to  him. 

On  the  staff  there  are  both  men  and  women.  There  are  a 
Deputy  Inspector  of  Police,  and  about  fifty  police  lieutenants. 
The  police  lieutenants  are  a  heritage  from  Colonel  Woods 
when  he  was  Police  Commissioner.  There  are  a  number  of 
police  sergeants,  and  about  sixty  patrolmen;  there  are  also 
assigned  to  the  Bureau  about  thirty-four  patrolwomen,  who 
were  in  the  Police  Department  before  the  Bureau  was  or- 
ganized. And  we  have  twenty-five  Crime  Prevention  investi- 
gators, women,  who  came  in  last  spring  through  a  Civil 
Service  examination.  They  all  had  to  be  trained  social  work- 
ers with  at  least  five  years  of  social  work  experience  and  a 
great  deal  of  other  experience  in  order  to  qualify. 

We  have  set  up  six  units  in  the  city  in  different  police 
precincts — one  in  Brooklyn,  one  in  Queens,  three  in  Man- 
hattan, and  one  in  Bronx.  We  have  a  supervisor  from  the 
Crime  Prevention  staff  in  those  units,  and  we  have  a  staff 
at  Headquarters.  All  the  records  are  kept  at  Headquarters 
and  we  hope  in  the  course  of  time  to  get  enough  material  to 
make  studies  on  the  nature  and  causes  of  delinquency. 

What  can  the  police  do  to  prevent  future  delinquency  and 
to  help  boys  and  girls  who  are  already  delinquent? 

People  say  to  me  that  as  long  as  we  have  poverty  we  are 
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going  to  have  delinquency;  and  many  of  my  friends  say  they 
should  think  that  any  one  who  really  thought  about  the  matter 
would  be  more  interested  in  trying  to  prevent  poverty  than 
in  trying  to  prevent  crime.  Certainly  our  studies  of  delin- 
quents show  that  almost  all  juvenile  delinquents  come  from 
homes  where  conditions  are  poor ;  but  how  to  prevent  poverty 
is  something  that  we  know  even  less  about,  I  think,  than  how 
to  prevent  crime.  Children  who  are  poor  today,  who  are 
growing  up  in  bad  neighborhoods,  and  who  have  little  pro- 
tection because  of  their  poverty,  should  be  the  special  concern 
of  the  Police  Department. 

The  children  in  the  poor  section  play  on  the  streets.  That 
is  where  they  get  their  recreation  to  a  very  large  extent  and 
they  are  exposed  to  all  the  forces  in  the  neighborhood  which 
are  pushing  them  so  often  into  a  career  of  delinquency.  They 
need,  far  more  than  children  in  better  homes,  this  particular 
type  of  service  in  a  police  department.  And  they  also  need, 
when  they  have  come  in  conflict  with  the  law,  an  understand- 
ing and  a  protection  that  so  often  they  haven't  had  from 
their  families. 

In  the  Section  on  Juvenile  Delinquency  of  the  White  House 
Conference  report,  in  the  discussions  of  Judge  Cabot's  Com- 
mittee, it  was  brought  out  that  all  children  have  certain  basic 
needs.  Individuals  may  have  different  needs,  but  all  children 
need  affection  and  security  and  recognition  and  adventure. 
Children  in  the  poorer  families  so  often  haven't  these  needs 
met.  When  affection  is  offered  them  they  take  it.  When  an 
opportunity  for  adventure  is  offered,  they  take  it  and  there 
comes  conflict  with  the  law. 

Children  shouldn't  have  impressed  upon  them  that  it  is 
always  their  needs  which  must  be  met.  There  are  certain 
needs  of  the  community  to  which  they  in  turn  must  conform. 
There  are  certain  needs  in  our  better  situated  families  they 
learn  early.  They  learn  that  when  they  get  up  in  the  morn- 
ing they  should  brush  their  teeth  and,  possibly,  if  the  family 
isn't  too  crowded,  take  a  daily  bath.  They  learn  they  must 
go  to  school  on  time.  They  learn  there  are  certain  household 
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duties  they  must  perform.  As  they  are  growing  up,  pre- 
paring to  be  adults  in  a  community  where  public  opinion 
counts  for  something,  they  have  to  learn  to  meet  community 
and  family  needs.  In  our  social  case  work,  or  social  treat- 
ment, we  are  trying  to  supply  the  needs  of  children  who 
haven't  had  them  supplied  in  their  own  natural  environment. 

In  this  we  use  the  existing  social  agencies,  turning  children 
over  to  them  for  social  treatment.  We  have  many  cases  re- 
ported from  principals  of  schools.  We  are  called  on  a  great 
deal  in  cases,  I  think,  where  we  shouldn't  be.  When  they 
find  we  can  be  effective,  school  teachers  are  apt  to  call  on 
us  for  straight  disciplinary  cases  in  the  school-room.  They 
want  a  police  officer  to  come  in  and  more  or  less  frighten 
the  child,  which,  of  course,  we  try  to  keep  away  from. 

We  feel  that  the  best  thing  for  the  children  under  school 
age,  as  far  as  the  social  treatment  end  goes,  is  the  visiting 
teacher,  or  some  kind  of  social  work  in  connection  with  the 
public  school.  They  have  in  New  York  twenty  visiting  teach- 
ers. They  are  scattered.  They  never  have  been  organized 
in  one  group.  There  has  just  gone  through  the  Board  of 
Estimate  an  appropriation  for  a  Child  Guidance  Clinic.  The 
schools  are  beginning  to  see  that  they  have  a  responsibility 
and  that  it  is  through  the  school  that  help  can  best  be  given. 
Juvenile  delinquents  who  are  not  court  cases  can  best  be 
helped  by  social  workers  connected  with  the  schools,  and, 
of  course,  the  probation  officers  care  for  the  others. 

The  wayward-minor  group,  the  group  between  sixteen  and 
twenty-one,  is  the  group  in  which  our  service,  as  far  as  the 
social  treatment  end  is  concerned,  is  probably  needed. 

I  think  sometimes  you  get  a  better  idea  of  any  work  just 
from  hearing  a  few  cases  than  you  do  from  describing  it. 
We  had  a  girl  who  came  to  our  office  because  she  was.  stranded 
and  somebody  sent  her  to  us.  We  helped  her  to  get  a  job, 
found  a  place  in  a  girls'  clubhouse  where  she  might  live, 
and  did  various  things  for  her.  She  came  back  in  a  few  weeks 
and  said  she  was  worried  about  two  girls  she  had  met.  One 
of  them  was  seventeen  and  one  was  fifteen.  They  had  come 
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from  some  town  in  a  nearby  state  and  had  visited  an  em- 
ployment agency,  looking  for  work,  and  a  woman  who  was 
there  offered  to  take  them  home  with  her.  This  girl  said 
the  woman  had  proposed  the  same  thing  to  her  but  she  saw 
immediately  that  it  was  a  questionable  house  and  knew  that 
was  why  the  woman  wanted  them.  We  sent  our  officers  in — 
a  man  and  woman  officer.  While  there  was  no  question  about 
the  kind  of  a  house  it  was,  there  wasn't  anything  that  would 
have  constituted  evidence  for  bringing  that  woman  into  court 
on  the  charge  of  keeping  a  disorderly  house. 

While  they  were  interviewing  those  girls,  the  woman  officer 
saw  another  girl  wandering  around  and  asked  her  where 
she  came  from.  She  said  she  was  eighteen  years  old,  working 
and  living  there.  The  officer  felt  sure  the  girl  wasn't  eighteen 
and  persuaded  her  to  go  over  to  a  girls'  club  with  her,  and 
then  she  called  up  the  Bureau  of  Missing  Persons  of  the 
Police  Department  and  gave  the  girl's  description  because 
she  didn't  look  like  a  New  York  girl.  It  was  found  she  had 
been  missing  from  a  home  in  a  small  town  in  Massachusetts. 
She  was  fourteen  years  old,  a  girl  of  a  good  family,  and  for 
six  weeks  that  family  had  been  having  the  police  departments 
all  over  the  country  looking  for  her. 

We  were  interested  in  another  girl  who,  when  she  became 
friendly,  told  the  officer  that  one  night  she  didn't  have  any 
place  to  go  so  she  rode  on  the  subway.  Finally  a  woman 
came  up  and  talked  to  the  girl  and  took  her  home  with  her* 
This  woman  ran  a  disorderly  house  with  a  speakeasy  in  con- 
nection with  it  and  she  had  this  girl  practice  prostitution 
and  turn  all  her  money  over  to  her.  She  told  us  about  this 
and  that  there  was  another  girl — a  young  girl — who  was 
still  there  in  the  house.  We  got  enough  evidence  through 
sending  some  plain-clothes  men  in  to  make  an  arrest  of  the 
woman  who  was  running  the  house  and  her  sister  who  was 
helping  her.  The  sister  had  an  eleven-year-old  daughter,  and 
she  was  held  on  the  charge  of  compulsory  prostitution  and 
impairing  the  morals  of  her  own  child,  and  both  women  were 
held  by  the  Magistrate  for  the  higher  court. 


THE   PREVENTION   OF    CRIME    AND   DELINQUENCY  205 

The  other  girl,  who  was  taken  out  of  the  house,  was  seven- 
teen and  was  found  to  be  very  badly  diseased  and  is  now  in 
the  hospital.  She  will  be  under  the  supervision  of  one  of  our 
workers  when  she  comes  out.  These  girls  were  saved  from 
a  life  of  prostitution,  one  of  them  a  carrier  of  disease;  and 
these  two  women,  who  were  a  menace  to  all  girls  in  the  town, 
are  being  dealt  with  by  the  Court. 

We  get  a  surprising  number  of  young  girls,  twelve  and 
thirteen,  whose  parents  come  in  and  tell  us  they  have  been 
stealing.  Six  months  ago  a  parent  of  a  thirteen-year-old 
girl  came  in  and  said,  "My  daughter  steals  from  her  com- 
panions in  school,  and  every  time  she  goes  to  the  grocery 
store  she  short-changes  us,  and  I  want  her  sent  away.  I  don't 
know  what  to  do  with  her." 

We  found  the  girl  was  very  much  undernourished.  We 
had  her  examined  at  the  hospital,  and  we  arranged  to  have 
milk  and  eggs  sent  to  the  family  from  the  Social  Service 
Department  of  the  Hospital.  She  has  gained  twenty  pounds 
in  six  months  and  her  behavior  has  entirely  changed. 

I  found  in  reading  over  cases  while  preparing  the  first 
annual  report  that  it  has  been  possible  to  find  and  remove 
the  cause  in  case  after  case  of  boys  and  girls  twelve  and 
thirteen  years  old  (the  "bad  children"  of  the  school)  who 
had  been  reported  by  the  schools  for  stealing. 

One  little  boy  we  talked  with  said  he  had  a  pain  in  his 
side  all  the  time.  We  had  him  examined  and  found  he  was 
in  need  of  an  operation  for  an  appendicitis.  That  was  per- 
formed and  he  was  given  three  or  four  weeks'  convalescent 
care.  The  officer  got  him  in  a  club  when  he  came  back,  and 
talked  to  the  principal  about  putting  him  in  a  different  class 
so  he  wouldn't  have  the  tradition  of  being  the  bad  boy  in 
his  class.  An  entirely  different  behavior  on  the  part  of  the 
boy  has  resulted. 

A  little  boy  came  to  a  precinct  station  house  the  other  day 
to  complain  about  a  little  girl.  He  said  a  little  girl  in  the 
neighborhood  had  shot  him  with  her  air-rifle  and  he  wanted 
her  arrested.  Our  officer  went  out  and  found  a  whole  gang 
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of  children  with  air-rifles  having  little  feuds  and  shooting 
at  each  other.  The  officer  was  able  to  make  the  parents  see 
that  that  was  a  dangerous  thing  and  to  take  the  air-rifles 
away.  In  the  course  of  the  investigation  it  was  found  that 
the  boy  had  been  used  by  older  boys  who  put  him  through 
windows  to  steal.  This  is  a  smart,  energetic  little  boy  and 
if  he  is  not  a  gang  leader,  he  may  be  some  other  kind  of 
leader  down  in  his  district.  He  is  just  the  type  of  boy  who 
has  vitality  and  initiative  enough  to  come  to  a  police  depart- 
ment but  who,  if  taken  in  hand,  may  develop  into  a  real  social 
asset. 

Our  men  and  women  pick  up  a  great  many  cases  just  in 
the  course  of  patrolling  certain  areas.  Not  long  ago  one 
of  them  saw  four  boys,  who  were  very  dirty  and  ragged, 
together  on  the  corner  and  he  knew  there  was  something  afoot. 
He  went  up  and  talked  to  them  and  they  finally  admitted 
they  were  runaways  and  had  come  here  expecting  to  get 
on  a  boat  and  go  to  South  America.  They  found  this  wasn't 
so  easy.  They  didn't  know  what  to  do.  They  had  no  money. 
If  somebody  planning  a  hold-up  had  happened  to  find  those 
boys,  it  would  have  been  easy  to  make  them  the  goat  and 
involve  them  in  it.  Three  of  the  boys  were  sent  back  to 
their  homes  for,  as  soon  as  the  parents  knew  where  they 
were,  they  sent  for  them.  The  other  boy  was  helped  to  get 
a  job. 

One  of  our  men  found  in  a  Brooklyn  motion-picture  theatre 
in  the  middle  of  the  night  a  very  ragged,  unkempt-looking 
boy  about  sixteen  lying  on  the  couch  in  the  dressing  room. 
The  boy  admitted  he  hadn't  been  going  home  nights  but  had 
been  sleeping  wherever  he  could.  This  boy  has  gone  back 
to  his  home,  has  joined  a  boys'  club,  and  is  working. 

One  of  our  officers  recently  came  on  a  gang  of  seven  little 
boys  about  eleven  and  twelve  years  old  who  were  scrambling 
around  on  the  pavement  picking  up  pennies.  He  saw  they 
had  broken  into  a  slot-machine.  He  caught  the  boys  and 
called  up  the  slot-machine  company.  They  had  had  many 
robberies  in  that  neighborhood  and  had  not  been  able  to  find 
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out  who  was  responsible  but  when  the  manager  saw  how 
young  they  were,  he  said  he  was  willing  not  to  take  the  boys 
into  court  if  the  Crime  Prevention  Bureau  would  keep  them 
under  supervision.  When  the  officer  talked  to  the  boys,  he 
found  they  had  used  the  money  to  go  to  the  movies  and  that 
they  had  a  systematic  way  of  robbing  the  machines.  He  got 
them  into  a  boys'  club  where  they  have  a  gymnasium  and 
swimming  and  get  a  chance  to  work  off  their  energies.  They 
are  poor  boys  from  families  just  above  the  poverty  line  and 
pay  very  small  club  dues.  They  are  very  happy  in  the  club. 
The  last  entry  on  their  record  says  that  they  had  come  in 
a  body  recently  to  see  the  crime  prevention  officer — one  of  the 
young  patrolmen — to  show  their  club  membership  and  the 
good  marks  they  were  getting  and  to  tell  him  about  the  differ- 
ent athletic  groups  they  belonged  to.  He  spent  the  evening 
telling  ghost  stories  which  he  interspersed  with  little  talks 
on  what  became  of  boys  who  committed  crimes.  Then  he  gave 
them  an  exhibition  of  jiu-jitsu  which  all  the  policemen  have 
to  learn.  The  boys  were  thrilled  with  this,  and  they  left  his 
office  declaring  when  they  grew  up  they  wanted  to  be  police- 
men. Boys  have  to  have  heroes  who  are  courageous  and 
men  of  action,  and  the  policeman  is  a  much  safer  hero  than  a 
gangster. 

We  do  patrolling,  and  we  pick  out  certain  areas  where  the 
delinquency  rate  in  the  Juvenile  Court  has  been  very  high. 
We  are  going  to  make  some  special  intensive  studies  in  these 
sections,  finding  if  we  can  what  influences  make  for  juvenile 
delinquency  and  what  in  the  course  of  a  few  years  can  be 
done  to  lessen  the  amount  of  juvenile  delinquency  in  these 
areas. 

Of  course,  we  can't  prevent  all  crime.  I  think  our  title, 
"Crime  Prevention  Bureau,"  is  a  little  bumptious.  We  know 
a  health  department  doing  preventive  work  doesn't  expect 
to  prevent  all  disease.  And  yet  we  do  know  that  where  there 
has  been  a  real  concerted  intelligent  effort,  in  areas  where 
the  infant  mortality  and  the  contagious  disease  rates  were 
high,  they  have  been  reduced.  And  I  hope,  if  we  have  a 
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sound  program,  that  in  the  course  of  a  few  years  we  can 
show  we  have  in  the  same  way  reduced  the  juvenile  delin- 
quency rate.  I  think  we  can.  I  think  it  has  never  been 
attacked  in  this  way  before  by  a  police  department.  A  crime 
prevention  program  is  working  for  the  future.  It  isn't  some- 
thing which  will  show  results  immediately.  Crime  is  expen- 
sive and  we  are  spending  an  increasing  amount  of  money 
to  care  for  criminals,  and  the  time  comes  when  you  have  to 
spend  it.  If  you  can  spend  it  at  the  beginning  instead  of 
at  the  end  it  is  certainly  not  only  an  economical  but  it  is  a 
humanitarian  thing  to  do. 


ANNA  GARLIN  SPENCER,  PATRONESS 

Anna  Garlin  Spencer  was  a  minister  of  the  gospel  of  love 
for  humanity.  How  rare  the  real  minister  of  this  gospel— 
the  life  whose  passion  is  unfettered  love  for  humanity ;  whose 
faith  in  perfectibility  is  unsullied;  whose  universal  fire  an- 
nihilates lesser  loves.  We  have  relit,  each  of  us,  the  little 
candle  which  is  our  life  at  this  central  fire  of  hers. 

Enthusiasm  one  sees  often,  the  intoxicated  orator  infecting 
an  audience  with  his  delirium.  Almost  always  one  senses 
that  when  the  oration  is  finished  the  speaker  will  stroll  away 
jingling  the  loose  change  in  his  pocket.  The  American  Social 
Hygiene  Association  has  boasted  two  orators :  The  one  was 
Eliot,  the  commander.  And  this  other  orator,  this  inspira- 
tion who  has  left  us  now,  still  leads  us,  even  though  remotely. 
We  shall  no  longer  sit  enchanted  by  the  clear  organ  tones 
issuing  from  that  frail  body.  As  we  grope  our  way  among 
the  police  and  the  prostitutes,  among  the  dance  halls  and 
the  houses  of  correction,  among  the  health  officers  and  the 
venereal  diseases,  we  shall  have  to  keep  our  flame  alight  as 
best  we  may.  The  breath  of  a  prayer — the  glint  of  a  memory 
are  left  to  us. 

Yet  her  sudden  going  forth  has  perhaps  stamped  her  per- 
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sonality  as  the  foundress  of  the  Division  of  Family  Relations 
the  more  vividly  upon  our  memory.  She  could  never  have 
been  its  directress  in  any  ordinary  sense.  She  was  born  to 
be  its  patron  saint. 

To  her  let  us  pray  to  bequeath  us  her  integrity,  that  we 
each  may  speak  the  truth  to  himself;  her  courage,  that  we 
face  life  gaily;  her  idealism,  that  we  waste  no  time  thinking 
evil  of  others;  her  love,  her  complete  love,  that  we  too  may 
gleam  with  life  while  there  is  yet  time. 

EDWARD  L.  KEYES. 


EDITORIALS 

' '  UNTEACHABLES ' ' 

One  of  the  last  things  in  which  Anna  Garlin  Spencer  was 
interested  was  an  article  for  the  JOURNAL  upon  "Unteach- 
ables."  She  had  recently  attended  a  small  conference  at 
which  Julian  Huxley  had  used  this  expression.  Mrs.  Spencer 
immediately  seized  upon  it  as  descriptive  of  many  people 
who  repeatedly  hear  social  hygiene  measures  outlined  and 
supported  by  convincing  facts  and  experience;  yet  who  al- 
ways revert  to  advocacy  of  outworn  measures  long  since 
proved  to  be  fallacious.  Because  of  her  long  service  as  a 
director  of  the  old  Purity  Alliance  and  the  National  Vigilance 
Association,  it  had  been  hoped  that  Mrs.  Spencer  would  write 
an  article  under  this  caption,  dealing  specially  with  the  fre- 
quent reappearance  of  the  thoroughly  discredited  idea  of 
segregation  and  compulsory  examination  of  women  prostitutes 
as  a  safeguard  of  health  and  morals. 

Now  that  Mrs.  Spencer's  work  has  ended,  the  Editorial 
Board  hopes  some  other  pioneer  with  her  ability  to  write 
will  prepare  a  new  pamphlet  which  may  teach  the  unteach- 
ables.  In  the  meantime  the  Association  must  continue  to 
reiterate  that  segregation  does  not  segregate;  that  the  peri- 
odic examination  of  inscribed  women  is  superficial  and 
fruitless  as  a  health  measure;  that  all  the  other  evils  and 
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fallacies  of  these  unsound  and  unfair  procedures  described 
in  the  Association's  pamphlet  on  the  Bed  Light  District 
entitled  "Why  Let  It  Burn?"  are  as  objectionable  and  anti- 
social today  as  they  were  during  the  World  War  when  the 
entire  nation  agreed  to  the  wisdom  of  stamping  out  com- 
mercialized prostitution  in  all  forms,  and  establishing  vene- 
real disease  clinics  for  diagnosis  and  treatment  of  all  persons 
who  have  been  exposed  and  cannot  consult  a  competent 
physician. 

SECURITY  AND  OPPORTUNITY  FOR  ALL 

For  Old  Age — security;  for  Youth — opportunity.  This  is 
an  old  saying  which  sums  up  an  essential  part  of  all  plans 
for  the  family  as  a  successful  social  institution.  Present  day 
civilization  in  large  measure  takes  away  the  opportunity  of 
youth  for  early  marriage  and  parenthood  at  the  beginning 
of  family  life;  while  demanding  so  much  of  the  home  and 
parents  in  later  years  that  little  opportunity  exists  for  saving 
time  or  money  for  old-age  security. 

Opportunity  for  youth  requires  more  successful  adjustment 
than  has  yet  been  attained  between  the  age  when  Nature 
perfects  youth  for  mating  and  when  economic  conditions  per- 
mit marriage  under  full  social  and  religious  sanctions.  Youth 
is  struggling  valiantly  to  play  the  game  and  to  profit  by  the 
experience  of  the  human  race;  but  vigorous  adventurous 
youth  does  not  want  to  be  cheated  out  of  the  joys  of  com- 
panionship and  child-rearing  which  home  and  family  should 
mean.  Similarly  youth  grown  to  old  age  fights  for  security 
and  a  chance  to  complete  the  romance  of  love  visioned  in  the 
beginning. 

Those  who  advocate  conservation  of  humans  as  well  as 
conservation  of  animals,  plants,  and  other  "natural"  re- 
sources must  see  to  it  that  economic  and  social  privileges 
are  so  amended  as  to  give  to  youth  opportunity — to  old  age 
security.  The  social  hygiene  movement  has  no  greater  duty 
than  to  participate  in  bringing  this  to  pass. 
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OVERPRIVILEGED  DISEASES 

In  the  March  issue  of  the  JOURNAL  is  a  convincing  article 
by  Professor  John  Sundwall  on  the  proper  place  of  the  vene- 
real diseases  in  a  program  for  public  health.  We  hear  a 
good  deal  about  underprivileged  classes.  Eecently  Dr.  Walter 
Clarke  wrote  an  editorial  on  the  least  privileged  child,  which 
attracted  wide  attention  from  newspaper  editors.  His  state- 
ment had  to  do  with  the  tragedy  of  the  baby  doomed  by 
syphilis  to  die  before  birth,  or  to  live  cruelly  crippled  in  mind 
or  body  by  this  insidious  and  prevalent  disease.  Dr.  Sund- 
wall's  article  should  arouse  further  interest  in  the  battle 
against  the  enormous  waste  of  life  and  income  due  to  the 
venereal  diseases. 

The  author  of  this  editorial  is  moved  to  use  this  title  be- 
cause a  large  part  of  our  difficulties  in  dealing  adequately 
with  syphilis  and  gonorrhea  are  due  to  deliberate  or  un- 
thinking discrimination  in  favor  of  these  diseases.  Little  is 
done  to  curb  their  spread  or  to  cure  their  victims,  while  on 
the  other  hand  so  much  is  done  to  provide  facilities  for  diag- 
nosis, treatment,  and  control  of  other  diseases  of  far  less  sig- 
nificance to  human  welfare.  Thus  there  is  created  a  class 
of  underprivileged  patients  who  are  suffering  from  over- 
privileged  diseases.  These  diseases  have  become  the  apaches 
and  gunmen  of  the  disease  world  preying  upon  society  in 
the  same  manner  and  largely  because  of  the  same  conditions 
which  favor  the  predatory  bootlegger  and  gangster  of  today. 
If  it  were  possible  to  dramatize  in  some  effective  fashion 
this  class  of  overprivileged  diseases,  society  would  secure 
greater  control  over  them.  In  the  meantime  the  underprivi- 
leged victims,  at  least,  should  receive  the  proportionate  atten- 
tion they  deserve  both  because  of  the  seriousness  of  infection 
to  themselves  and  of  their  menace  as  carriers  of  disease  to 
others. 
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New  York  State  Health  Commission  Preliminary  Report. — State  of 
New  York;  Legislative  Document  (1931)  No.  65.  The  Special  Health 
Commission  appointed  by  Governor  Roosevelt  on  May  1,  1930,  has 
submitted  its  preliminary  report  which  contains  a  summary  of  what 
the  Commission  believes  to  be  important  health  problems  requiring 
legislative  action  before  any  real  progress  can  be  made  toward  their 
solution;  and  in  addition  the  report  states  that  "the  Commission 
has  embraced  within  its  deliberations  studies  of  a  number  of  equally 
important  subjects  and  will  present  a  final  report  later  in  the  year 
covering  the  whole  field  of  its  study."  The  personnel  of  the  Com- 
mission is  as  follows:  Livingston  Farrand,  Chairman,  George  W. 
Cottis,  Simon  Flexner,  Homer  Folks,  Edward  L.  Keyes,  John  A. 
Kingsbury,  Agnes  Leach,  Henry  Morgenthau,  Matthias  Nicoll,  Jr., 
John  M.  0  'Hanlon,  Thomas  Parran,  Jr.,  William  H.  Ross,  Katharine 
Tucker,  Linsly  R.  Williams. 

The   Commission  summarizes  the   pressing   immediate   needs   as: 

(1)  Effective  local  health  departments  with  qualified  personnel; 

(2)  More  effective  service  in  the  control  of  tuberculosis,  cancer 
and  the  venereal  diseases; 

(3)  More   comprehensive  measures  to  reduce  infant   deaths  and 
deaths  among  mothers  from  causes  incident  to  childbirth; 

(4)  Further   coordination   of    school   hygiene   with    other   health 
services ; 

(5)  Better  organization  for  the  discovery  and  cure,  rehabilitation 
and  care  of  crippled  children; 

(6)  The  extension  of  public  health  nursing  throughout  the  state 
to  reach  the  standards  now  in  effect  in  a  few  areas ; 

(7)  Protection  of  the  public  health  through  additional  safeguards 
in  the  purification  of  water  supplies  and  the  prevention  of  stream 
pollution ; 

(8)  More  attention  to  the  growing  problem  of  industrial  hygiene. 
The  most   outstanding  of  these  needs  without  which   results   in 

these  and  in  all  aspects  of  public  health  cannot  be  secured,  is  a 
reorganization  of  the  whole  system  of  local  health  service  on  a  county 
rather  than  the  town  and  village  basis,  with  provision  for  qualified 
personnel,  both  in  counties  and  cities. 

Among  the  major  recommendations  may  be  noted : 
4.  Venereal  Diseases.     That  provision  be  made  for  the  diagnosis 
and  treatment  of  the  venereal  diseases  as  a  public  health  problem. 
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The  section  of  the  report  dealing  with  this  topic  is  quoted  in  full : 

The  venereal  diseases  constitute  a  great  menace  to  public  health 
by  reason  of  their  wide  prevalence  and  the  frequency  with  which 
they  are  followed  by  serious  complications  and  disastrous  end  results. 
In  its  final  report  the  Commission  will  deal  with  the  whole  subject 
of  Social  Hygiene,  but  will  limit  this  report  to  the  medical  aspects 
of  venereal  disease  control. 

Prevalence.  The  Commission  has  reviewed  critically  information 
submitted  by  the  Department  of  Health  as  to  the  number  of  cases 
of  syphilis  and  gonorrhea  constantly  under  treatment  and  the  annual 
number  of  new  infections.  In  addition  to  current  reports  and  checks 
of  laboratory  examinations  a  special  census  was  made  of  cases  under 
treatment  in  1927  and  again  in  1930.  From  these  data  the  Com- 
mission finds  that  in  upstate  New  York  more  than  15,000  cases  of 
syphilis  and  nearly  11,000  cases  of  gonorrhea  are  constantly  under 
treatment ;  that  approximately  25,000  new  cases  of  syphilis  and  40,000 
new  cases  of  gonorrhea  are  diagnosed  each  year;  and  that  between 
1927  and  1930  the  number  of  gonorrhea  cases  under  treatment  did 
not  decline,  while  the  number  of  syphilis  cases  under  treatment  in- 
creased by  nearly  3,000.  Present  public  health  methods  do  not  seem 
to  be  reducing  the  prevalence  of  these  diseases. 

Economic  Importance.  Syphilis  ranks  with  cancer  and  tuber- 
culosis as  a  chief  cause  of  illness,  death  and  economic  loss.  More 
than  2,000  patients  in  state  mental  hospitals  are  suffering  from 
general  paralysis  of  the  insane,  a  syphilitic  disease.  This  represents 
10  per  cent  of  the  total  admissions  to  these  institutions,  and  it  costs 
$8,000,000  to  provide  beds  now  occupied  by  these  patients.  In  other 
words,  if  syphilis  were  eliminated  as  a  public  health  problem,  and 
the  Commission  believes  this  to  be  possible,  $8,000,000  of  the  recent 
$50,000,000  bond  issue  for  state  institutions  could  have  been  saved. 
The  cases  of  general  paresis  constitute  only  a  small  part  of  the  total 
economic  loss  from  syphilis,  practically  all  of  which  can  be  saved 
for  the  state  by  well  organized  control  methods. 

Possibilities  of  Control.  For  the  control  of  syphilis  accurate 
methods  are  available  for  prompt  diagnosis  and  remedies  are  at  hand 
which  will  speedily  sterilize  the  infectious  case.  In  these  two  facts 
lie  the  possibility  of  a  marked  reduction  in  prevalence  and  even  the 
virtual  elimination  of  syphilis  as  a  public  health  problem.  The 
Commission  has  reviewed  data  from  European  countries,  particularly 
Great  Britain  and  Denmark,  which  show  that  a  marked  reduction 
has  occurred  in  the  prevalence  of  this  disease,  due  apparently  to  the 
utilization  of  diagnostic  and  treatment  centers  where  modern  facilities 
are  freely  available  for  the  control  of  this  disease. 

Success  may  be  expected  in  smaller  measure  in  the  control  of 
gonorrhea  by  better  facilities  for  diagnosis  and  treatment,  and  while 
gonorrhea  is  less  serious  in  the  individual  case,  in  the  aggregate  it 
is  almost  as  much  a  source  of  disability  and  economic  loss  as  is 
syphilis. 
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Present  Facilities.  There  are  fifty-four  local  clinics  in  thirty 
upstate  counties  which  treat  more  than  6,000  new  patients  annually. 
There  are  twenty-seven  counties,  however,  in  which  there  are  no 
organized  public  treatment  facilities  whatever.  In  many  of  the  thirty 
counties  with  clinics  the  services  are  provided  by  cities  and  are  not 
available  to  patients  from  the  surrounding  villages  and  rural  areas. 
In  standards  of  service  these  clinics  vary  widely.  Some  are  now 
functioning  satisfactorily,  while  others  are  not  meeting  the  minimum 
needs. 

Another  important  service  being  rendered  by  the  state  and  ap- 
proved local  laboratories  is  in  the  diagnosis  of  the  venereal  diseases. 
Nearly  half  a  million  Wassermann  tests  are  made  annually  to  diagnose 
or  to  control  the  treatment  of  syphilis. 

The  treatment  of  the  venereal  diseases  at  present  is  seriously 
handicapped  by  provisions  of  law  which  require  that  the  patient 
be  in  an  infectious  stage  and  that  he  be  indigent  before  being  entitled 
to  public  treatment.  In  the  many  border  line  cases,  it  is  difficult 
to  decide  whether  a  given  case  is  in  fact  infectious  or  is  indigent. 
In  consequence  many  cases  in  need  of  treatment  do  not  secure  such 
treatment  from  clinics  or  private  physicians,  and  continue  to  be  a 
source  of  infection  or  later  become  a  charge  upon  the  state  by  reason 
of  general  paresis,  heart  disease  or  other  disabling  end  results.  These 
restrictions  of  the  law,  therefore,  should  be  removed. 

RECOMMENDATIONS 

1.  That   present  laws  be  amended  to   provide  for  treatment   of 
the  venereal   diseases   as   a   public  health  problem,   irrespective  of 
whether  or  not  the  individual  case  be  indigent  or  infectious. 

2.  That  the  county  and  city  boards  of  health  be  required  to  pro- 
vide facilities  for  the  diagnosis  and  treatment  of  the  venereal  diseases 
which  meet  the  standards  prescribed  by  the  State  Commissioner  of 
Health. 

3.  That  provision  be  made  in  the  programs  of  county  boards  of 
health  for  the  diagnosis,  treatment  and  follow-up  of  cases  of  the 
venereal  diseases.    If  county  boards  of  health  are  not  generally  estab- 
lished with  state  aid,  then  it  is  recommended  that  state  financial 
aid  be  given  to  encourage  local  boards  of  health  to  establish  satis- 
factory facilities  for  the  diagnosis  and  treatment  of  these  diseases. 

Health  Work  Among  American  Indians. — On  January  15,  1931,  a 
conference  on  health  work  among  the  Indians  was  held  at  the  State 
Sanatorium,  Ah-Gwah-Ching,  Minnesota.  Representatives  of  the 
State  Advisory  Council  on  Indian  Affairs,  the  State  Board  of  Control, 
the  United  States  Bureau  of  Indian  Affairs,  and  of  the  Minnesota 
Department  of  Health  took  part  in  the  discussions.  Following  con- 
sideration of  the  report  of  Surgeon  0.  C.  Wenger,  who  had  been 
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detailed  by  Surgeon-General  Gumming  of  the  United  States  Public 
Health  Service  to  make  a  special  study  of  the  venereal  disease  situa- 
tion among  the  Indians  and  make  recommendations  for  control,  the 
following  resolutions  were  adopted  for  forwarding  to  the  Governor 
of  Minnesota: 

WHEREAS,  109  individuals,  55  being  children  attending  government 
or  public  schools  where  white  children  also  attend  were  found  upon 
examination  in  September,  1930,  at  the  Public  Health  Clinic,  Red 
Lake  Agency,  to  be  in  need  of  immediate  treatment  for  syphilis,  and 

WHEREAS,  this  emergency  has  been  met  partially  and  temporarily 
through  special  arrangements  for  treatment  at  the  Red  Lake  Hospital, 
and  through  the  assignment  of  a  special  physician  for  90  days,  ending 
December  18,  1930,  and 

WHEREAS,  the  cooperation  of  the  Indian  population  is  excellent  in 
relation  to  this  treatment  required  for  the  prevention  of  the  spread 
of  the  disease  and  the  intimate  association  between  the  white  and 
Indian  population  would  permit  spread  of  infection  unless  such  treat- 
ment is  continued,  therefore, 

Be  it  RESOLVED,  that  his  Excellency,  Floyd  B.  Olson,  Governor  of 
Minnesota,  be  requested  to  consider  the  advisability  of  urging  the 
Legislature  of  Minnesota  to  adopt  a  concurrent  resolution  memorializ- 
ing the  Congress  of  the  United  States  to  appropriate  and  make  avail- 
able immediately  the  sum  of  $3,600  for  use  of  the  Office  of  Indian 
Affairs  in  continuing  the  venereal  disease  treatment  program  at  Red 
Lake  Agency,  Minnesota,  until  June  30,  1931. 

The  Clinic  at  Red  Lake  Agency  September  1-13,  1930,,  was  con- 
ducted by  the  Minnesota  Department  of  Health  in  cooperation  with 
the  Indian  Bureau  and  the  State  Board  of  Control  with  assistance 
from  the  American  Child  Health  Association,  American  Social  Hy- 
giene Association,  and  the  Minnesota  Public  Health  Association. 
Complete  physical  examinations  with  all  the  indicated  laboratory  tests 
were  made  on  1112  individuals.  There  are  1789  Chippewas  on  the 
Red  Lake  Reservation  rolls,  and  many  others  attend  the  government 
school  at  Red  Lake,  or  are  squatters  on  the  Reservation  bringing  the 
total  population  to  about  2400.  The  cases  now  under  treatment  (109) 
represent  the  ones  discovered  on  examination  of  the  1112  Indians 
last  September  and  a  few  who  have  been  examined  since  that  time. 
The  number,  therefore,  does  not  represent  the  venereal  problem  at 
the  Reservation,  but  it  does  represent  a  serious  problem  in  which 
adequate  treatment  is  absolutely  necessary  for  control  of  the  spread 
of  the  disease  and  prevention  of  the  disability  which  so  frequently 
makes  an  individual  depend  upon  the  community  for  support. 

The  Indian  Bureau  in  cooperation  with  the  State  Board  of  Health 
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will  endeavor  to  examine  for  syphilis  and  other  communicable  diseases, 
all  the  Indians  in  the  Bed  Lake  jurisdiction  provided  funds  are  made 
available  for  the  work. 

A  Suggestion  to  State  Boards  of  Health. — The  State  Department 
of  Health  of  West  Virginia  has  contributed  twenty  social  hygiene 
books  to  the  libraries  of  each  of  four  cities  and  expects  to  make  the 
offer  shortly  to  five  more  city  libraries.  These  books  have  been  ac- 
cepted with  the  understanding  that  they  are  to  be  the  nucleus  of  a 
"Social  Hygiene  Shelf,"  and  that  other  books  in  this  field  will  later 
be  added  by  the  library.  At  the  same  time  the  State  Department 
of  Health  circularized  the  membership  of  various  organizations  in 
these  cities,  stating  that  "this  project  was  undertaken  with  a  view 
to  developing  a  more  thorough  knowledge  of  the  correct  techniques 
of  sex-character  education,"  and  urging  patronage  of  the  social  hy- 
giene shelf.  This  undertaking  evidently  met  a  real  need,  as  a  recent 
visit  to  the  Charleston  library  showed  only  two  books  remaining  on 
the  shelf. 

The  list  of  books  follows:  Bigelow,  Adolescence;  Cady,  The  Way 
Life  Begins;  de  Schweinitz,  Growing  Up;  Elliott,  Understanding 
the  Adolescent  Girl;  Exner,  Rational  Sex  Life  for  Men;  Galloway, 
Father  and  His  Boy ;  Love  and  Marriage ;  Parenthood  and  the  Charac- 
ter Training  of  Children;  Groves,  Marriage  Crisis;  Gruenberg,  Par- 
ents and  Sex  Education;  McLaughlin,  Personal  Hygiene;  Mosher, 
Personal  Hygiene  for  Women ;  Popenoe,  Modern  Marriage ;  Richard- 
son, Parenthood  and  the  Newer  Psychology ;  Snow,  Venereal  Diseases ; 
Stokes,  The  Third  Great  Plague ;  Torelle,  Plant  and  Animal  Children ; 
Van  Waters,  Youth  in  Conflict;  Wile  and  Day,  Marriage  in  the 
Modern  Manner. 

This  seems  to  be  an  excellent  means  of  laying  a  solid  foundation 
for  social  hygiene  in  important  centers  of  a  state. 

Does  Follow-up  Social  Service  Pay  in  a  Venereal  Disease  Clinic? — 
Harold  L.  Leland,  N.A.  Nelson  and  Alice  I.  Gorman.  New  England 
J.  Med.,  Boston,  1930,  CCIII,  1200.  This  is  a  survey  of  eighteen 
months  of  social  service  in  the  Lowell,  Massachusetts,  venereal  disease 
clinic.  During  this  time  83  sources  of  infection  of  gonorrhea  and 
syphilis  were  examined,  as  compared  to  nine  examined  in  the  pre- 
vious six  months.  Several  cases  are  reported  which  show  the  im- 
portance of  search  for  the  source  of  infection  in  the  original  patient. 
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In  one  case  three  other  cases  of  syphilis  and  four  of  gonorrhea  were 
discovered  by  tracing  the  source  of  infection. 

Social  service  in  the  Lowell  venereal  disease   clinic,   which   was 
established  in  December,  1919,  has  accomplished  the  following: 

1.  Increased  the  number  of  patients  regularly  under  treatment 
for  gonorrhea,  especially  among  women. 

2.  Doubled  the  number  of  new  admissions  for  syphilis. 

3.  Returned  a  large  number  of  old  cases  of  syphilis  to  the  clinic 
for  needed  further  treatment  or  observation. 

4.  Maintained  the  high  average  of  visits  per  patient  in  the  face 
of  increased  clinic  registration. 

5.  Attained  the  reduction  to  an  almost  irreducible  minimum  of 
lapsed  cases  not  actually  returned  to  treatment  somewhere. 

6.  Secured  the  almost  immediate  return  to  treatment  of  96  per 
cent  of  lapsing  cases  of  gonorrhea  and  98  per  cent  of  lapsing  cases 
of  syphilis. 

7.  Secured  the  examination  of  66  per  cent  of  the  relatives  and 
contacts  of  patients  with  gonorrhea  requiring  examination,  and  58.5 
per  cent  of  those  of  patients  with  syphilis. 

8.  Secured  the  examination  of  68  per  cent  of  the  identified  sources 
of  infection  of  gonorrhea  and  74  per  cent  of  the  identified  sources 
of  infection  of  syphilis. 

9.  Accounted  for  33  per  cent  of  all  the  new  admissions  to  the 
clinic  in  the  first  year  of  social  service. 

10.  Secured  the  increased  cooperation  of  the  social  agencies  in 
referring  cases  to  the  clinic. 

Boys'  Week. — The  National  Boys'  Week  Committee  announces  April 
25  to  May  2  as  the  special  period  in  1931  when  attention  of  the 
country  is  drawn  to  the  boy  and  his  problem.  The  object  of,  this 
setting  aside  a  week  is  stated  by  the  Committee  as  follows :  To  focus 
public  attention  upon  the  boy  as  one  of  the  World's  Greatest  Assets 
by  making  the  nation  think  in  terms  of  boyhood ;  to  interest  everyone 
in  boys,  to  interest  boys  in  themselves  and  to  emphasize  fundamentals 
in  character  building  for  citizenship ;  to  develop  a  community  esprit 
de  corps  in  the  home,  school,  church  and  spare-time  organizations 
which  deal  with  boys;  to  advocate  for  every  boy  an  equal  chance 
to  work  out  his  destiny  without  the  handicap  of  underprivilege  or 
overprivilege. 

The  growth  of  the  movement  over  ten  years  is  significant:     1920' 
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Boys'  Week  originated  through  the  Rotary  Club  in  New  York  City; 
1921  the  following  cities  carried  out  Boys'  Week:  New  York,  Balti- 
more, Kansas  City,  Chicago  and  Newark;  1922  Boys'  Week  was 
celebrated  in  207  cities;  1923  Boys'  Week  was  reported  from  608 
cities;  1924  Boys'  Week  was  announced  in  more  than  1400  towns 
and  cities  throughout  the  world;  1925  more  than  2000  towns  and 
cities  participated  in  world- wide  Boys'  Week;  1927  Cities  in  Aus- 
tralia, New  Zealand,  Cuba,  Porto  Rico,  Mexico,  England,  China, 
Japan,  South  Africa  and  South  America  put  on  extensive  Boys' 
Week  programs ;  1930  Boys '  Week  was  observed  generally  throughout 
the  world. 

A  manual  of  suggestions  for  1931  programs  may  be  obtained  from 
National  Boys'  Week  Committee  for  the  United  States,  211  West 
Wacker  Drive,  Chicago,  Illinois.  To  all  interested  in  the  protective 
measures  programs  of  social  hygiene  this  is  a  significant  and  con- 
structive effort. 

The  Commonwealth  Fund  Annual  Report,  1930. — The  expenditure 
of  $2,0,95,911.74  last  year  by  the  Commonwealth  Fund  in  furthering 
a  wide  range  of  activities  mainly  in  the  field  of  public  health,  mental 
hygiene,  and  British- American  relations,  is  described  in  the  Fund's 
twelfth  Annual  Report  recently  published. 

Taking  account  both  of  the  special  projects  of  the  Fund  and  the 
grants  which  it  makes  to  other  agencies,  38  per  cent  of  the  total 
appropriations  was  applied  to  public  health,  preventive  medicine, 
and  medical  research;  30  per  cent  to  mental  hygiene;  15  per  cent 
to  the  Commonwealth  Fund  Fellowships  for  graduates  of  British 
universities;  5  per  cent  to  legal  research,  and  12  per  cent  to  other 
fields  of  work. 

Reviewing  the  Fund's  activities  in  the  field  of  public  health,  the 
Report  discusses  the  first  year  of  a  new  program  to  provide  better 
health  service  for  rural  communities,  in  the  conduct  of  which  the 
Fund  is  cooperating  with  state  departments  of  health;  the  progress 
of  health  activities  in  six  communities  where  rural  hospitals  have 
been  built  with  money  supplied  jointly  by  the  local  community  and 
the  Fund ;  and  the  results  of  a  child  health  program  which  was  com- 
pleted during  the  year  when  the  last  of  four  demonstrations,  in 
Marion  County,  Oregon,  finished  its  work.  The  other  demonstra- 
tions were  conducted  in  Fargo,  North  Dakota,  Clarke  County  and 
Athens,  Georgia,  and  Rutherford  County,  Tennessee.  These  child 
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health  activities  left  behind  them  four  full-time  health  departments, 
where  only  one  had  existed  before,  and  greatly  improved  nursing, 
health  education,  dental,  and  infant  welfare  services.  The  two  first 
states  with  whose  departments  of  health  the  Fund  has  entered  into 
formal  cooperation,  in  connection  with  the  new  plan  of  rural  health 
service,  are  Tennessee  and  Massachusetts.  The  selection  of  other 
states  is  pending.  The  plan  of  work  includes  intensive  effort  in 
two  rural  areas  in  each  state,  for  the  purpose  of  building  up  local 
organization  and  service. 

A  three-year  investigation,  supported  by  a  special  grant  from  the 
Fund  and  conducted  by  the  Committee  of  Public  Kelations  of  the 
New  York  Academy  of  Medicine  is  expected  to  throw  light  upon 
the  causes  for  the  frequency  of  deaths  in  childbirth,  long  recognized 
as  one  of  the  greatest  problems  confronting  American  medicine. 

The  largest  single  item  among  the  special  grants  of  the  Fund  is 
$100,000  to  Provident  Hospital,  Chicago;  it  is  a  contribution  toward 
the  cost  of  establishing  a  center  for  the  education  of  Negro  physicians 
through  the  cooperation  of  the  Hospital  with  the  Medical  School  of 
the  University  of  Chicago. 

Preventive  Pediatrics. — Eminent  physicians  of  various  countries 
have  frequently  drawn  attention  to  the  lack  of  an  international  centre 
for  the  discussion  of  questions  concerning  social  hygiene  of  the  child 
and  the  prophylaxis  of  children's  diseases.  It  is  to  meet  this  need 
that  the  Save  the  Children  International  Union,  Geneva,  has  decided 
to  form  a  new  Section  which  is  to  be  called  the  Section  for  Preventive 
Pediatrics. 

This  Section  will  be  composed  entirely  of  physicians,  and  will  deal 
with  the  scientific  study  of  the  prophylaxis  of  children's  diseases 
and  related  questions  of  organization  and  instruction.  Its  head- 
quarters will  serve  as  an  information  and  liaison  centre  for  physicians 
and  others  who  are  interested  in  child  hygiene  and  who  may  wish 
to  make  interstaff  exchanges  or  undertake  studies  in  other  countries. 

The  lines  upon  which  this  new  Section  is  to  be  conducted  have 
been  fixed  by  a  number  of  well-known  podiatrists,  including  Pro- 
fessors Lereboullet  (Paris),  Parsons  (Birmingham),  Valagussa 
(Rome),  Schlossmann  (Dusseldorf),  Hamburger  (Vienna),  and 
Scheltema  (Groningen).  Professor  Scheltema  has  undertaken  the 
work  of  organizing  the  Section  and  is  temporarily  in  charge  of  its 
secretariat.  All  further  information  may  be  obtained  from  Professor 
G.  Scheltema,  Groningen  (Holland). 
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Improved  Case  Finding. — Readers  of  the  Association's  General 
Program  and  Budget  for  1931  will  recall  that  the  principal  objective 
of  the  Division  of  Medical  Measures  for  1931  is  ' '  Emphasis  on  public 
understanding  and  action  for  the  prevention  of  congenital  syphilis; 
cooperation  for  this  purpose  with  the  medical  and  nursing  professions 
and  social  agencies."  Recent  experience  in  this  country  has  shown 
that  prenatal  and  children's  clinics  form  admirable  ' ' starting-off 
places"  for  case-finding  work  among  adults  as  well  as  children, 
and  that  in  the  near  future,  improved  control  of  venereal  disease 
will  be  largely  brought  about  by  the  provision  of  an  adequate  number 
of  social  workers  and  their  better  cooperation  with  doctors  and  clinics, 
treating  these  diseases. 

A  similar  experience  in  other  countries  is  indicated  in  the  following 
paragraph  quoted  in  a  recent  issue  of  "Venereal  Disease  Informa- 
tion:" 

"Probably  the  best  place  for  obtaining  information  in  regard  to 
all  cases  of  venereal  disease  is  at  the  children's  welfare  stations. 
In  Berlin  42,873  living  children  were  born  in  1927,  and  30,689  of 
these  passed  through  the  infants'  welfare  stations.  Physicians,  there- 
fore, had  an  opportunity  to  examine  over  30,000  infants  for  signs 
of  venereal  disease,  and  the  social  workers  of  the  welfare  stations 
have  the  opportunity  of  visiting  the  families  of  these  children.  They 
often  discover  evidence  of  syphilis  in  other  members  of  the  family. 
They  may  be  able  to  give  advice  or  instruction,  or  report  the  cases 
to  the  health  office.  There  are  also  welfare  stations  for  small  children 
under  school  age  and  for  orphans,  which  also  give  an  opportunity 
for  examining  large  numbers  of  children  and  visiting  the  families. 
The  school  physicians  examine  about  400,000  children  and  young 
people  every  year.  Teachers  and  ministers  are  also  asked  to  send 
children  to  the  school  physician  if  they  note  any  signs  of  syphilis. 
Further  information  is  obtained  from  the  bureau  for  occupational 
advice  and  from  the  hospitals;  also  from  the  tuberculosis  stations, 
the  homes  for  cripples  and  for  alcoholics.  Through  all  of  these 
institutions  the  public  health  officials  obtain  information  which  enables 
them  to  locate  sources  of  infection  and  treat  patients  with  venereal 
disease. 

"The  social  worker,  in  visiting  the  families,  obtains  a  great  deal 
of  information  in  regard  to  whether  the  patient  is  married,  whether 
the  husband  or  wife  is  infected,  and  whether  there  are  diseased 
children  or  young  people  in  the  household.  She  also  finds  out  whether 
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the  patient's  work  is  such  that  he  is  a  danger  to  the  community, 
whether  he  is  a  butcher  or  baker,  whether  he  handles  foods  or  is  a 
hairdresser.  She  also  tries  to  find  out  the  source  of  the  patient's 
infection.  The  patient  must  be  assured  that  his  name  or  that  of 
the  person  who  infected  him  will  not  be  used,  or  else  he  will  not 
give  the  information.  She  should  also  be  enabled  to  relieve  the 
immediate  economic  needs  of  the  family,  and  for  this  purpose  those 
in  control  of  family  welfare  work  and  those  in  control  of  the  work 
in  venereal  diseases,  should  cooperate." 

Venereal  Disease  Prevalence  in  Virginia. — Lida  J.  Usilton  and 
W.  D.  Riley.  Virginia  Medical  Monthly,  Richmond,  1930,  LVII, 
389;  Authors'  summary  (printed  in  Venereal  Disease  Information, 
November,  1930)  :  This  survey  of  the  prevalence  of  venereal  diseases 
in  18  counties  of  Virginia  includes  reports  from  clinics,  physicians, 
and  other  institutions  serving  a  population  of  1,198,678,  approxi- 
mately one-half  of  the  population  of  the  State. 

The  case  rate  for  gonorrhea  is  3.11  while  that  for  syphilis  is  3.97. 
The  case  rates  for  gonorrhea  were  found  to  be  two  and  one-half  times 
greater  for  the  male  than  for  the  female;  the  syphilis  rate  for  the 
male  is  only  one  and  one-half  times  greater  than  for  the  female. 

The  counties  with  the  highest  case  rates  for  venereal  disease  preva- 
lence were  Dinwiddie,  Albemarle,  Wise,  and  Roanoke,  ranging  from 
10  to  15  cases  per  1,000  population. 

In  those  counties  where  the  colored  population  forms  a  very  small 
proportion  of  the  county  population  the  prevalence  rate  for  colored 
persons  with  a  venereal  disease  is  extremely  high,  as,  for  example, 
in  Wise  and  in  Lee  counties  where  they  form  less  than  10  per 
cent  of  the  population,  the  rates  are  44.9  and  25.9  per  1,000,  respec- 
tively. In  those  counties  where  there  is  a  more  or  less  equal  division 
among  the  white  and  colored  races  the  rates  are  very  much  more 
alike,  with  the  exception  of  Dinwiddie  County  where  the  rates  for 
the  colored  are  also  very  high,  being  21.8  as  compared  with  8.5 
for  the  white. 

Among  those  patients  under  treatment  in  public  clinics  the  greatest 
number  are  those  with  late  syphilis.  Approximately  three  times  as 
high  a  percentage  of  the  cases  among  the  colored  patients  are  under 
treatment  in  public  clinics  as  among  the  white.  The  smallest  per- 
centage of  the  white  males  are  treated  in  public  clinics,  the  percentage 
of  white  females  in  public  clinics  being  almost  twice  as  large. 
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The  highest  prevalence  rate  for  the  independent  cities  of  Virginia 
surveyed  is  found  in  Charlottesville  and  Petersburg,  the  rates  being 
38.1  and  22.3,  respectively.  The  lowest  prevalence  rate  among  these 
cities  is  reported  from  Richmond,  which  rate  is  9.5. 

Virginia  has  a  considerably  higher  prevalence  rate  than  those  states 
surveyed  in  which  the  colored  population  is  less  than  3  per  cent. 
However,  in  those  states  in  which  there  are  a  comparable  number 
of  colored  population,  the  Virginia  rate  is  very  similar,  in  fact  even 
less  than  that  of  Mississippi  and  Tennessee. 

Japan.  Growth  in  Public  Opinion. — To  those  of  our  readers  who 
think  of  Japan  as  a  country  where  licensed  prostitution  is  a  recog- 
nized system  which  is  accepted  by  the  people  of  the  country,  the 
following  statement  from  "The  Japan  Christian  Quarterly"  for 
January,  1931,  will  be  of  especial  interest: 

The  quarter  under  review  has  seen  notable  advance  in  the  process 
of  rousing  public  opinion  against  the  licensed  prostitution  system  of 
this  country.  On  November  2d  the  Kwanto-Tohoku  Medical  Associa- 
tion, composed  of  representatives  of  all  the  prefectural  Medical  Asso- 
ciations of  Central  and  Northern  Japan,  meeting  in  their  20th  annual 
session,  passed  unanimously  a  memorial  to  the  Home  Minister  asking 
for  abolition  of  the  government-recognized  and  licensed  system  of 
prostitution.  This  memorial  was  supported  by  a  preamble  setting 
out  in  six  paragraphs  the  reasons  for  the  petition.  Prominent  among 
these  reasons  were  statements,  based  on  international  observation  as 
set  forth  in  reports  by  the  League  of  Nations,  and  domestic  experience 
as  set  forth  in  Army  and  Home  Department  reports  regarding  con- 
ditions in  Gumma  prefecture  where  abolition  was  enforced  in  1894, 
that  from  the  standpoint  of  the  spread  of  the  social  diseases,  and 
from  the  standpoint  of  public  morals  in  general,  no  bad  effects  were 
to  be  anticipated  from  the  abolition  of  the  licensed  system. 

The  7th  annual  conference  of  Cultural  Association  (Kyoka  Jingyo 
Dantai)  meeting  in  the  Japan  Young  Men's  Hall  in  Aoyama  on 
November  20th  also  put  itself  on  record  as  unanimously  favoring 
abolition. 

A  Purity  League  has  been  formed  in  Gumma  Prefecture  for  the 
furthering  of  sex-education.  The  prefectural  authorities  not  only 
support  this  movement  but  have  asked  the  Prefectural  Assembly  for 
a  grant  of  money  for  this  purpose.  A  Young  Men's  Purity  League 
also  is  in  process  of  formation.  The  first  chapter  has  been  formed 
among  the  students  of  the  Tokyo  University  in  Tokyo.  This  League 
has  as  its  object  the  abolition  not  only  of  public  prostitution  but  of 
prostitution  in  every  form  and  the  raising  of  the  level  of  public 
morality  in  sex  matters. 
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The  Antivenereal  Disease  Campaign  in  France. — Communication  to 
the  International  Office  of  Public  Hygiene  from  the  Minister  of 
Labor  and  Hygiene.  Bulletin  de  1 'office  internationale  d 'hygiene 
publique,  Paris,  1930,  XXII,  516.  The  direction  of  the  antivenereal 
disease  campaign,  officially  undertaken  in  1916,  is  intrusted  to  the 
service  of  prevention  of  the  venereal  diseases,  under  the  direction 
of  public  welfare  and  hygiene.  This  service  works  in  close  coopera- 
tion with  the  national  office  of  social  hygiene.  Thanks  to  the  suc- 
cessive increases  in  appropriations  granted  by  the  Parliament,  the 
work  has  been  greatly  extended.  In  Paris,  close  cooperation  is  main- 
tained between  the  commission  for  the  prevention  of  venereal  diseases 
and  such  offices  as  that  of  public  welfare,  or  such  associations  as 
the  French  National  League  against  the  Venereal  Diseases.  One 
thousand  three  hundred  and  forty-nine  services  have  been  established 
throughout  the  country,  among  which  are  antisyphilitic  centers,  spe- 
cial consultations  for  the  discovery  and  treatment  of  congenital 
syphilis,  antigonorrheal  dispensaries,  treatment  centers  for  prisoners, 
services  for  preventive  work  in  rural  communities  in  the  office  of 
the  practitioner,  and  serologic  laboratories.  In  a  number  of  dis- 
pensaries the  director  utilizes  the  services  of  a  special  "infirmary 
visitor."  This  practice  has  proved  of  such  value  that  the  part  of 
the  social  worker  has  been  made  the  subject  of  a  recent  circular 
addressed  to  all  the  prefects. 

The  number  of  antisyphilitic  services  which  actually  function  is 
527.  Discovery  and  treatment  of  congenital  syphilis  is  an  important 
part  of  the  program;  at  present  congenital  syphilis  is  treated  in 
507  special  services.  Seventy-six  dispensaries  have  been  organized 
in  the  most  important  cities  for  the  treatment  of  gonorrhea.  In 
103  prisons,  patients  are  treated  for  venereal  diseases. 

A  particular  effort  has  been  made  to  develop  the  work  in  rural 
districts  with  the  aid  of  the  physician  in  private  practice.  Services 
of  this  nature  function  in  66  departments.  In  certain  departments, 
free  drugs  are  allowed  to  the  physician  for  indigent  patients.  In 
others,  a  fee  for  the  physician  is  also  allowed.  In  still  other  depart- 
ments, where  no  special  service  is  maintained,  specific  drugs,  furnished 
by  the  ministry,  are  distributed  by  a  regional  center  which  supplies 
the  dispensaries  of  a  certain  area.  Fifty-seven  laboratories  in  all 
are  engaged  in  this  venereal-disease  work.  A  special  laboratory  has 
also  been  organized  by  the  Academy  of  Medicine. 

The  Service  of  Prevention  of  Venereal  Diseases  has  developed  the 
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seaport  dispensaries  extensively  in  compliance  with  the  international 
agreement  relative  to  fac;  ":es  for  the  treatment  of  seamen.  Certain 
railroad  companies  have  instituted  campaigns  of  treatment  among 
the  members  of  their  own  groups.  The  administration  has  decided 
to  organize  in  a  certain  number  of  departments  regional  services 
for  malaria  treatment  of  general  paralysis.  Serologie  examinations 
of  blood  and  spinal  fluid  are  made  by  central  laboratories  for  the 
hospitals  for  mental  disease.  Within  the  national  office  of  social  hy- 
giene a  section  devoted  to  antivenereal  propaganda  has  been  created. 
Specially  equipped  motor  cars  distribute  information  and  lists  of 
approved  dispensaries  are  exhibited  in  public  places. 

The  Office  of  Hygiene  and  Preventive  Medicine  has  been  created 
in  Algeria,  which  has  the  direction  of  matters  pertaining  to  disease 
control  in  that  colony. 

Results  obtained  by  this  organized  effort  toward  the  control  of 
venereal  diseases  are  most  important,  the  work  having  grown  to  a 
great  extent.  The  1929  report  shows  that  there  were  1,349  anti- 
venereal  services,  2,081,170  consultations,  357,772  laboratory  examina- 
tions, and  1,345,525  injections  given.  The  price  of  a  consultation 
to  the  State,  including  general  expenses  and  drugs,  amounts  to  only 
five  francs,  a  figure  infinitely  less  than  that  of  the  free  medical 
assistance  and  the  social  insurances. 


THE   FORUM 

The  JOURNAL  will  publish  selected  letters  or  excerpts  considered  of  general, 
interest,  assuming  no  responsibility  for  the  opinions  expressed  therein.  Com- 
munications must  be  signed,  but  publication  of  signatures  will  be  withheld  when 
so  requested. 

September  9,  1930. 
Dear  Sirs: 

The  question  has  frequently  been  raised  as  to  precisely  what  we 
should  tell  the  public  about  innocent  infection  with  venereal  diseases. 
We  have  always  informed  them  that  infection  is  not  necessarily  a 
proof  of  anti-social  conduct,  but  that  the  germs  are  transmitted  in 
various  other  ways. 

We  have,  however,  been  rather  vague  (perhaps  necessarily  so)  in 
stating  just  what  the  extent  of  this  innocent  infection  is.  I  believe 
we  owe  it  to  the  public  and  to  ourselves  to  make  as  definite  a  state- 
ment as  possible  on  this  point. 
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That  naturally  raises  another  question  as  to  just  how  this  inno- 
cent infection  occurs,  to  what  extent  it  is  a  menace  to  the  well-behaved 
person  and  what  routine  precautions,  if  any,  should  be  taken  to 
avoid  it. 

I  found  in  educational  work  this  summer  that  there  is  a  great 
deal  of  misapprehension  on  this  point,  that  an  audience  which  knows 
little  about  it  is  likely  to  take  it  very  seriously,  and  that  there  is  a 
real  need  for  authoritative  statements. 

I  believe  we  ought  to  get  the  consensus  of  specialists  on  all  of  the 
practical  questions  implied.  For  instance,  are  there  actually  enough 
cases  of  syphilitic  infections  at  soda  fountains  to  justify  us  in  urging 
people  not  to  patronize  a  fountain  in  which  the  glasses  are  rinsed 
only  in  cold  water  without  soap  as  is  frequently  the  case?  Are 
there  actually  enough  gonorrheal  infections  from  toilet  seats  to  justify 
us  in  urging  that  paper  seats  be  regularly  used  in  public  places? 
And  so  on. 

In  other  words,  is  all  this  talk  about  innocent  infection  largely 
a  bugaboo,  and  can  we  say  that  the  matter  is  of  little  or  no  importance 
to  those  who  live  under  normal  civilized  conditions?  Or,  have  we 
here  a  real  menace  to  even  the  most  careful  and  hygienically  particular 
part  of  the  population  which  should  be  taken  into  account  in  all 
our  popular  education? 

My  impression  is  that  virtually  all  of  our  present  literature  is 
equivocal  on  this  point  and  that  as  a  matter  of  policy  we  should! 
clear  it  up  thoroughly  once  for  all  if  possible. 

Just  as  the  Pan-American  conference  ten  years  ago  agreed  on> 
standards  for  treatment  and  evidences  of  cure  that  have  been  accepted 
as  authoritative  ever  since,  so  it  seems  to  me  we  should  take  advantage 
of  the  next  gathering  of  experts  to  draw  up  a  statement  of  facts 
on  this  matter  of  innocent  infection  which  will  give  the  public  the- 
truth  without  either  exaggerating  or  minimizing  a  real  danger  if; 
one  exists. 

What  do  you  think?  Cordially  yours, 

PAUL  POPENOE.. 

September  23,  19301 
My  Dear  Dr.  Popenoe: 

The  questions  suggested  in  your  letter  of  September  9th  with 
regard  to  so-called  "innocent  infections"  are  of  much  interest  to 
us.  Of  course  the  term  "innocent  infections"  is  in  itself  inaccurate 
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and  is  a  rather  obnoxious  one  meaning  almost  anything  that  one 
may  choose  to  make  it  mean.  The  terms  "extra-genital,"  "extra- 
marital" and  "familial"  are  perhaps  better. 

Extra-genital  infections  are  by  no  means  rare.  There  are  statistics 
available  on  extra-genital  infections  with  syphilis,  the  commonest 
site  being  the  lips.  Surgical  infections  and  infections  of  breasts  of 
wet  nurses  are  not  unknown. 

My  own  impression  with  regard  to  gonorrhea,  from  considerable 
observation  in  clinics,  is  that,  except  in  the  case  of  little  girls  having 
gonococcal  cervico-vaginitis  and  of  infants  having  ophthalmia  neo- 
natorum,  infections  by  means  other  than  sexual  contact  are  rare, 
but  I  have  seen  several  cases  of  gonococcal  ophthalmia  in  adults. 

Every  opportunity  ought  to  be  taken  to  call  attention  to  the  fact 
that  a  large  part  of  syphilis  and  gonorrhea  is  ' '  non-venereal ' '  that  is, 
not  associated  with  immoral  or  unconventional  sexual  contact.  Under 
this  heading  come  all  cases  of  congenital  syphilis,  all  ophthalmia 
neonatorum,  all  gonococcal  vaginitis  in  infants,  a  very  large  part 
of  syphilis  and  gonorrhea  in  married  women,  and  a  certain  amount 
of  syphilis  and  gonorrhea  in  married  men. 

The  so-called  "accidental"  infections  from  bath  tubs,  toilet  seats, 
etc.,  are  so  rare  in  adults  that  every  doctor  treats  alleged  cases  with 
great  scepticism.  On  the  other  hand  such  cases  are  recognized  as 
possible  as  a  few  authenticated  cases  appear  in  the  literature.  There 
is  a  division  of  opinion  as  to  whether  vaginitis  in  little  girls,  for 
example  in  school  children,  may  be  contracted  from  toilet  seats. 
Recent  investigations  seem  to  prove  that  it  is  entirely  possible.  It 
seems  fairly  certain  that  the  rapid  spread  of  gonococcal  vaginitis 
through  children's  wards  and  hospitals  is  due  to  carelessness  in 
the  use  of  thermometers,  and  towels,  and  other  toilet  articles.  We 
know  also  that  in  cases  of  gonococcal  vaginitis  in  children  outside 
of  hospitals,  one  can  usually  find  some  member  of  the  family  who 
has  active  gonorrhea. 

I  quite  agree  that  it  would  be  most  interesting  to  have  this  subject 
up  for  discussion  at  some  early  meeting  of  medical  social  hygiene 
workers.  Some  of  the  confusion  on  the  subject  would  be  avoided 
if  more  accurate  terminology  were  used. 

With  cordial  regards. 

Yours  sincerely, 

WALTER  CLARKE. 


FROM  CURRENT  PUBLICATIONS  AND  CORRESPONDENCE 

Current  publications  and  correspondence  contain  many  items  of  interest  to 
SOCIAL  HYGIENE  readers 

THE  EYE  AND  THE  VENEREAL  DISEASES  * 

Any  group  interested  in  the  conservation  of  eyesight  must  weigh 
seriously  the  role  of  the  " venereal  diseases"  in  the  production  of 
partial  or  total  blindness.  Gonococcus  infection  in  the  form  of 
ophthalmia  neonatorum,  and  syphilis,  congenital  or  acquired  in  later 
life,  each  takes  its  toll  in  blindness  and  impaired  vision.  Probably 
15  per  cent  of  all  blindness  is  due  to  syphilis,  and  at  least  another 
4  to  5  per  cent  is  the  result  of  gonorrheal  infection  of  the  eyes  of 
the  new-born.  In  other  words  the  venereal  diseases  are  still  respon- 
sible for  practically  one  out  of  five  cases  of  total  blindness.  In 
addition  there  are  the  numerous  cases  of  partially  disabling  eye 
conditions  due  to  these  diseases.  Conservative  estimates  show  that 
at  one  time  or  another  in  the  course  of  their  disease  25  to  35  per 
cent  of  syphilitic  persons  may  develop  lesions  of  the  eye  or  its  asso- 
ciated nervous  mechanisms.  Certain  groups  of  the  congenital  syphilis 
cases  studied  have  shown  an  incidence  of  eye  involvement  as  high  as 
78  per  cent.  The  most  frequent  syphilitic  lesion,  interstitial  keratitis, 
has  been  found  to  involve  the  cornea  in  as  high  as  60  per  cent  of 
such  cases  in  some  studies. 

Such  facts  are  not  new  to  most  of  those  specially  interested  in 
preventive  medicine,  and  much  has  been  done  to  bring  them  to  the 
thoughtful  attention  of  the  general  public  in  such  a  way  as  to  avoid 
unreasoning  fear  of  these  diseases,  while  stimulating  intelligent  and 
sympathetic  programs  of  combating  them.  Their  mere  recognition; 
however,  is  not  a  goal,  but  a  basis  for  further  study  of  how  to  safe- 
guard human  eyesight  from  these  dangers  in  the  future.  We  have 
on  the  one  hand  a  group  of  children  just  beginning  life,  handicapped 
in  infancy  or  in  their  formative  childhood  years,  doomed  by  disease 
and  defective  eyes  to  an  existence  of  decreased  activity  and  useful- 
ness, economic  and  social,  or  perhaps  to  complete  dependence.  On 
the  other  hand  we  have  apparently  sound  adults  in  a  full  career  of 

*  Prepared  for  the  Sight-Saving  Review,  March,  1931.   Reprinted  by  permission. 
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work  and  responsibility,  unexpectedly  barred  from  continuing  these 
activities  because  of  failing  eyesight,  due  to  an  undiscovered  syphilis, 
or  perhaps  the  all  too  frequent  result  of  an  inadequately  treated  old 
infection. 

The  efforts  of  ophthalmologists,  the  enforcement  of  laws  requiring 
prophylactic  treatment  of  eyes  of  the  new-born,  and  the  reporting 
of  cases  of  ophthalmia  by  physicians  and  midwives  have  done  much 
to  reduce  the  amount  of  blindness  due  to  gonococcal  infection.  Among 
persons  admitted  to  schools  for  the  blind  ophthalmia  neonatorum 
as  a  cause  of  blindness  decreased  from  an  average  of  16.5  per  cent 
in  the  period  1918-1922  to  approximately  9.2  per  cent  in  1930. 
Sixty  per  cent  of  these  cases  were  due  to  gonorrhea.  Similarly 
early  effective  treatment  of  syphilis,  and  prevention  of  congenital 
syphilis,  have  doubtless  helped  to  save  a  great  many  threatened  eyes. 
Such  measures  are  very  important,  but  in  the  last  analysis  the  pre- 
vention of  eye  infections  due  to  syphilis  or  gonorrhea  depends  largely 
on  reducing  the  prevalence  and  opportunities  for  transmission  of 
these  diseases  in  the  general  population.  So  the  problem  resolves 
itself  into  a  series  of  interrelated  obligations:  (1)  on  the  part  of 
the  ophthalmologists  to  accept  leadership  in  promoting  vigilance  in 
detecting  syphilis  or  gonococcus  infection  as  a  factor  in  eye  con- 
ditions; (2)  on  the  part  of  the  medical  profession  generally  and 
health  officials,  to  locate  and  provide  medical  care  for  exposed  and 
infected  persons;  (3)  on  the  part  of  legal  and  protective  organizations 
to  reduce  the  number  of  cases  by  eliminating  environmental  and 
other  contributory  factors;  (4)  on  the  part  of  educational  and  reli- 
gious agencies  to  diffuse  knowledge  and  build  character  as  long-term 
factors  in  this  great  medical-social  battle  of  preventive  medicine. 

William  F.  Snow,  M.D. 

WHAT  IS  SEXUAL  PERVERSION? 

"Dr.  has  criticised  Dr.  's  definition  of  sexual 

perversion  and  has  given  us  in  its  stead  a  definition  founded  upon 
modern  pathological  psychology  and  adequate  to  the  needs  of  the 
psychoanalyst.  As  I  understand  this  definition,  it  is  substantially 
that  a  sexual  perversion  is  the  manifestation  of  an  unregulated  psy- 
chological reaction  (e.g.,  cruelty,  exhibitionism),  normal  in  childhood 
up  to  the  age  of  four  but  abnormal  thereafter. 

"Thinking  as  I  do  of  this  subject  in  personal  rather  than  in  pro- 
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fessional  terms,  I  ask  myself  what  is  it  that  I  should  consider  a  sexual 
perversion  in  myself  and  I  ask  all  of  you  as  I  endeavor  a  descriptive 
definition,  to  think  of  it  in  terms  of  your  own  persons. 

"Now  it  is  interesting  to  me  that  a  discussion  can  be  carried  on 
among  human  beings  for  one  hour  and  a  half  on  sex  without  mention 
of  love.  I  take  it  that  the  distinction  between  sex  in  animals  and  sex 
in  human  beings  is  that  in  us  the  purely  physiological  processes 
are  allied  to,  indeed  one  might  almost  say  immersed  in,  that  purely 
emotional  situation  which  we  call  love.  We  all  recognize  that  divorce 
of  our  sexual  activities  from  love,  in  the  highest  sense  in  which  each 
one  of  us  is  personally  able  to  conceive  that  emotional  state,  is  anti- 
social and  in  the  sense  in  which  I  think  Dr.  -  -  employs  the 
term,  perverse. 

"My  objection  to  Dr.  's  definition  therefore  is  that  it 

does  not  carry  us  back  far  enough  into  a  rule  which  each  one  of 
us  can  apply  to  himself  to  understand  quite  definitely  whether  in 
as  far  as  any  of  his  own  acts  are  concerned,  this  act,  be  it  sexual 
or  other,  is  anti-social  or  perverse.  I  apply  what  our  forefathers 
would  have  called  the  rule  of  conscience  to  define  for  us  what  is 
the  'unregulated'  emotion  of  infancy  which  makes  our  acts  perverse. 
It  is  true  that  owing  to  mental  defects  our  conscience  is  not  an 
infallible  guide.  Yet  it  is  the  only  one.  It  is  the  guide  on  which 
the  physician  himself  must  depend,  for  if  an  individual  reports  that 
he  and  his  partner  do  thus  and  so  in  a  sexual  performance  which 
does  not  constitute  a  public  nuisance,  the  physician  can  advise  that 
these  acts  are  normal  only  if  they  contribute  to  the  higher,  larger, 
emotional  expansion  of  the  two  individuals  and  do  not  merely  make 
them  feel  degraded. 

"So  one  can  perhaps  draw  the  distinction  in  terms  of  delight 
and  pleasure.  I  should  say  that  a  sexual  act  might  be  exquisitely 
pleasurable  and  yet  entirely  perverse ;  while  one  that  to  the  physical 
pleasure  adds  an  emotional  delight  and  strengthens  that  spirit  bond 
between  the  two  individuals  which  we  call  love,  is  a  normal  sexual 
act." 

— From  the  Minutes  of  a  Medical  Meeting. 


230  JOURNAL   OF   SOCIAL   HYGIENE 


A  SOCIOLOGICAL   APPROACH   TO   VENEREAL  DISEASE   WORK* 

The  world  is  different  from  what  it  was  some  twenty-five  years 
ago.  Today  most  of  our  population,  especially  of  our  young  people, 
lives  in  large  cities,  having  migrated  thither  from  smaller  communi- 
ties or  farms;  so  it  is  quite  possible  to  live  what  is  called  an  anony- 
mous existence.  Immediately  after  a  youth  leaves  home,  he  is  out 
of  reach  of  the  opinion  of  his  family  or  social  group ;  no  one  knows 
him;  control  of  conduct  by  gossip  fails  to  operate.  And  gossip  has 
its  place  as  every  sociologist  knows. 

What  does  the  urban  community  offer  in  the  way  of  living  to  these 
young  migrants  ?  In  New  York  we  have  a  most  extraordinary  group- 
ing of  young  people  by  sexes.  There  are  hotels  for  women,  such 
as  the  American  Women's  Association,  Allerton  House,  Barbizon 
Hotel,  Y.  W.  C.  A.'s;  the  men  are  collected  likewise  into  University 
clubs,  Fraternity  houses,  Allerton  houses,  Y.  M.  C.  A.'s.  How  are 
young  women  and  men  then  to  meet? 

In  addition  to  isolation  and  loneliness  which  result  from  such 
segregation  and  from  which  there  is  bound  to  be  a  certain  amount 
of  protest  by  youth  caught  in  its  meshes,  sex  standards  are  shifting. 
Young  people  have  always  needed  stabilized  social  concepts  by  which 
to  chart  their  course;  but  today's  youth  finds  confusion  of  beliefs 
and  practice  amongst  its  elders.  On  the  one  hand  young  people 
hear  that  self-control  is  the  only  safe  course,  and  on  the  other  hand 
that  self-expression  in  all  areas  of  conduct,  including  sex,  is  a  glori- 
ous experience. 

And  so  youth  must  choose.  If  he  chooses  unwisely,  he  comes  to 
the  venereal  disease  clinic,  having  to  pay  dearly  for  his  experi- 
ence. As  a  patient,  he  or  she  needs  to  understand  the  significance 
not  only  of  his  physical  condition,  but  also  of  his  emotional  experience. 
Ideally  then  the  physician  in  the  clinic  should  be  a  happy  blend 
of  syphilologist  and  psychiatrist  in  order  fully  to  treat  his  patients. 
These  patients  belong  to  the  community ;  they  are  the  sons  and  daugh- 
ters of  city  parents  or  of  farmers.  What  are  their  elders  doing 
about  helping  to  solve  the  problem  of  their  young  people  ? 

In  the  open  country,  there  is  indifference  to  the  sight  of  autos 

*  An  informal  address  given  at  Elizabeth,  N.  J.,  on  Dec.  4,  1930,  at  Venereal 
Disease  Round  Table,  New  Jersey  State  Board  of  Health,  State  Conference  of 
Social  Work. 
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drawn  up  at  the  roadside  at  night.  Young  couples  are  left  to  their 
own  devices  with  neither  protest  nor  constructive  effort  on  the  part 
of  local  residents  to  meet  the  situation.  Again  there  may  be  a  skating 
rink  or  roadhouse  on  some  back  road.  Young  persons  come  by  auto, 
meet  one  another  and  spend  the  evening  (or  night)  unsupervised. 
The  farmer,  irate,  lies  in  bed  and  does  nothing  but  grumble;  there 
is  no  policeman  to  cast  his  eye  upon  the  scene.  The  owner  is  after 
profits;  he  does  not  have  to  depend  upon  the  farmer  for  his  social 
life  or  trade ;  and  so  he  has  no  incentive  to  mend  his  ways,  for  gossip 
and  righteous  anger  do  not  touch  him.  So  the  owner  gets  his  profits 
and  nothing  is  done  to  meet  the  needs  for  recreation  of  young  people. 

The  city  is  no  better.  We  have  girls  living  in  hotels  or  rooming 
houses  who  need  to  find  an  outlet  for  boredom  which  has  come  through 
hours  spent  on  an  uninteresting  job  and  through  social  isolation. 
They  have  leisure  which  cannot  be  absorbed  by  household  tasks  or 
by  relaxation  within  the  home  circle  for  that  circle  is  perhaps  hun- 
dreds of  miles  away. 

Last  Spring  there  was  an  advertisement  in  the  New  York  Times 
carried  for  the  American  Magazine.  It  was  a  picture  of  an  attractive 
young  woman  saying,  ' ' I  want  a  husband "  .  .  .  "I  admit  that 
with  all  my  heart  and  soul  I  want  to  meet  young  men.  I  realize 
that  I  am  caught  in  a  trap  from  which  I  cannot  in  the  conventional 
way  extricate  myself."  The  advertisement  then  continued  with  the 
statement :  ' '  Her  article  lights  up  one  of  the  darkest,  most  tragic 
phases  of  womankind:  loneliness.  She  is  one  of  the  half  million 
girls  in  this  country  who  are^willing  to  get  married  but  cannot  find 
suitable  men." 

What  way  out  of  this  dilemma  do  some  girls  take  ?  The  pretty  girls 
may  seek  the  dance  halls  where  their  very  youth  exposes  them  to 
sex  hazards.  The  homely  ones  may  not  find  so  quick  an  outlet  for 
themselves.  The  passive  ones  may  be  reduced  to  attending  the 
"movies"  or  to  reading  "True  Stories."  So  far  so  good,  if  our 
measure  of  adjustment  be  mere  freedom  from  infection;  but  the 
psychiatrist  may  inherit  some  of  this  group  later  as  individuals  living 
dream  lives  and  evading  the  realities  of  existence.  .  .  .  But 
homely  girls  may  be  aggressive  and  thus  nail  their  sheiks  and  become 
infected.  The  "VD"  clinic  is  not  a  resort  for  the  pulchritudinous 
alone. 

And  what  about  the  young  men?  Are  they  not  lonely  too,  living 
in  their  hostels  aloof  from  girls  ?  Yes,  they  too  go  to  the  dance  halls, 
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and  get  up  auto  petting  parties.  Hence  there  seems  always  to  be  a 
perennial  crop  of  "VD"  disasters  to  provide  for.  Is  it  because  we 
look  at  venereal  disease  infection  only  as  a  disease?  Can  we  not  see 
any  social  causation  in  the  living  conditions  of  youth  ?  Will  lectures 
alone  telling  of  the  nature  of  such  infections  prevent  young  people 
from  getting  together? 

It  is  right  and  natural  for  boys  and  girls  to  be  together;  yet  too 
often  under  modern  city  conditions  they  cannot  know  one  another 
except  in  undesirable  places.  We,  their  elders,  must  provide  ways 
for  young  people  to  know  one  another  and  enjoy  themselves.  Should 
not  a  program  which  includes  better  living  arrangements  (less  segre- 
gation by  sex  groups)  and  wholesome  recreation  in  both  city  and 
country  accompany  all  venereal  disease  work,  if  we  ever  hope  to 
control  the  spread  of  infection? 

Elsa  Butler  Grove. 


MARRIAGE  TODAY* 

Today — women,  educated,  learned  in  science,  history  and  philoso- 
phy— aware  of  their  own  worth  and  dignity — ask  why  should  the 
old  status  of  women  as  property  of  man,  or  even  its  shadow,  remain. 

This  means  that  marriage  like  every  other  social  institution  has 
come  under  scrutiny.  Women  are  asking  ' '  why. ' '  And  these  ' '  whys ' ' 
were  and  are  difficult  to  answer  for  those  who  seek  to  maintain 
the  old  customs  and  the  traditional  attitude  of  society  toward  women. 
The  institution  of  marriage  must  meet  the  same  scrutiny  as  all  other 
institutions.  Its  value  can  not  rest  on  authority  of  Pope,  Bible, 
tradition  or  law.  It  must  have  worth  and  value  in  itself  in  order 
to  satisfy  the  inquiring  mind  of  this  new  age.  No  longer  can  woman 
accept  as  her  only  mission  the  business  of  pleasing  her  husband 
and  bearing  children.  If  marriage  is  to  survive,  it  must  not  only 
justify  itself  as  a  social  institution,  but  it  must  also  be  a  means  which 
affords  to  both  parties,  the  woman  as  well  as  the  man,  increased 
richness  and  fullness  of  life. 

Marriage  in  the  past  has  been  recognized  primarily  as  a  legally 
established  institution  for  the  perpetuation  of  the  race.  Both  church 
and  state  insisted  and  do  still  insist  that  the  consummation  of  mar- 
riage is  physical  and  not  a  spiritual  act.  And  against  this  view 
there  arises  today  a  chorus  of  "whys"  and  an  affirmation  that  mar- 

*  Reprinted  by  permission  from  Unity,  March  3,  1930. 
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riage  if  anything  is  something  that  "the  church  may  bless  and  the 
state  make  legal,  but  that  neither  can  create  or  annul." 

The  family  was  a  religious  and  legal  institution  in  which  the  hus- 
band had  every  authority.  The  wife  was  his  servant,  his  highest 
servant,  his  best  loved  servant  perhaps,  but  nevertheless  his  servant. 

In  the  marriage  rituals  of  many  religious  communions  this  ancient 
and  not  entirely  rejected  idea  is  expressed  in  the  giving  away  of 
the  bride.  But  in  this  age  every  intelligent  woman  revolts  against 
the  old  formula,  and  the  study  of  marriage  and  marriage  institutions 
has  compelled  us  willy-nilly  to  admit  that  we  must  find  a  new  basis 
for  the  permanent  union  of  men  and  women  if  it  is  to  rest  upon 
an  enduring  basis.  Our  rapidly  changing  attitude  toward  divorce 
is  evidence  that  we  do  not  expect  a  man  or  woman  to  endure  a 
life-long  union  that  means  continuous  mental  and  spiritual  suffering, 
years  of  unexpressible  agony,  merely  because  the  marriage  was  ' '  made 
in  Heaven,"  blessed  by  the  church  and  made  legal  by  the  state. 

Not  by  judge  or  jury  deciding  evidence : 

Not  by  frank  acknowledgment  of  broken  confidence: 

Not  by  recognition  of  priestly  ban  or  bars : 

But  by  their  souls  dissonance  divergent  as  the  stars. 

It  must  be  something  more  than  a-  means  for  perpetuating  the  race, 
something  more  than  a  social  institution  in  which  man  is  the  head 
and  a  woman  if  not  the  feet,  at  least  under  the  feet  of  man.  In 
parts  of  India  today  a  woman  is  reared  in  a  social  tradition  that 
trains  her  to  accept  the  debasing  and  humiliating  position  of  sub- 
ordinate. In  this  situation  she  may  by  the  beauty  of  her  character 
and  the  persistence  of  her  devotion  win  a-  place  for  herself  in  the 
esteem  and  even  love  of  her  husband.  But  she  is  weighted  by  a 
tradition  that  cramps  her  soul  and  denies  her  rights.  This  was 
true  of  the  old  China.  It  is  true  that  out  of  this  impossible  situation 
there  arise  often  lovely  flowers  of  devotion  and  sacrifice  and  even 
love.  But  these  cannot  offset  the  fact  that  the  system  denies  to 
woman  her  highest  and  holiest  rights,  and  to  society  the  finest 
fruitage  of  a  fellowship  based  on  mutual  respect  and  esteem. 

But  it  is  this  theory,  in  essence,  of  marriage  that  is  challenged 
today.  For  it  is  not  only  a  theory  of  an  institution  which  sub- 
ordinates women,  which  presupposes  that  woman  is  the  property 
of  man,  but  it  is  also  one  that  recognizes  man  as  the  head  of  the 
family.  The  symbol  of  this  idea  of  marriage  is  a  circle,  a  circle 
has  one  focus.  If  it  has  two  it  cannot  be  a  circle.  This  theory 
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holds  that  the  family  is  a  unit.  This  could  be  held  only  so  long 
as  woman  recognized  herself  as  subordinate  to  and  not  the  equal 
of  man.  The  moment  that  woman  affirms  that  she  is  the  equal  of 
man,  she  will  inevitably  demand  that  she  also  stand  in  the  center 
of  the  circle.  It  is  obvious  that  only  one  can  stand  in  the  center 
and  if  she  pushes  man  out  then  he  will  be  subordinate  and  marriage 
as  a  union  of  equals,  as  a  fellowship  based  in  mutual  esteem  and 
respect  and  cemented  by  love,  does  not  exist. 

The  circle  as  a  symbol  of  marriage  for  moderns  is  outworn.  So- 
ciety, even  though  backed  by  church  and  state,  can  make  no  de- 
mands that  ignore  the  highest  well-being  of  the  individuals  that 
compose  it.  For  after  all  individuals  have  duties  to  themselves 
which  are  paramount  over  any  possible  duty  to  others.  One  of 
these  is  the  preservation  of  their  own  self-respect. 

It  is  this  self-respect,  this  consciousness  of  one's  own  dignity 
and  worth  that  makes  any  continuous  living  together  in  the  close 
and  intimate  association  of  marriage  exceedingly  difficult.  To  adjust 
one's  life  day  after  day,  week  after  week  to  another's  is  a  hard  task. 
Marriage,  as  any  other  association  of  individuals,  means  adjustment, 
a  continuous  "give  and  take."  This  is  hard  for  the  most  of  us  in 
any  relationship,  and  in  marriage  it  is  very  difficult  because  it  is 
a  closer  and  more  intimate  association  than  any  other  in  life.  The 
failure  to  recognize  this  before  marriage  and  to  make  one's  self 
ready  for  the  task  is  the  cause  of  the  utter  failure  of  many  marriages. 
Many  persist,  because  of  social  pressure,  or  children,  or  what  not, 
but  it  is  done  with  much  friction  and  suffering.  Under  no  system 
or  ideal  of  marriage  can  there  be  happiness  and  fullness  of  life 
for  the  man  and  woman  unless  each  recognizes  that  adjustments 
must  be  made, — that  for  each  to  receive  both  must  give. 

Modern  marriage  to  be  successful  must  be,  as  it  is  essentially  a 
union  of  two  self-respecting  entities,  symbolized  by  something  other 
than  a  circle.  For  the  adjustments  between  the  man  and  the  woman 
cannot  be  made  on  the  assumption  openly  or  tacitly  of  the  superiority 
of  one  over  the  other. 

Count  Keyserling  in  his  introduction  to  the  "Book  of  Marriage" 
says  that  inevitably  modern  marriage  must  be  an  unstable  relation- 
ship because  of  the  facts  I  have  outlined. 

No  two  intelligent  persons  can  have  exactly  the  same  point  of  view 
in  reference  to  life's  problems.  The  interests  of  wife  and  husband 
are  bound  to  be  varied.  The  modern  economic  order  thrusts  them 
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apart.  The  husband  is  the  bread  winner,  the  wife  isi  the  home  maker. 
They  read  different  books  and  approach  almost  every  essential  problem 
from  a  different  vantage  ground.  I  remember  that  during  the  suf- 
frage campaign  a  devoted  husband  said  to  me,  "I  first  think  when 
certain  legislation  is  proposed,  how  it  will  affect  my  business  but 
my  wife  thinks  how  it  will  affect  the  children — her  children  and 
others'  children." 

It  becomes  then  our  first  duty  in  reference  to  marriage  to  tell 
young  people,  afire  with  passion  of  youth,  unaware  of  the  petty 
difficulties  and  the  monotonous  repetition  of  minor  problems  as  well 
as  the  more  serious  conflicts  that  are  ahead  of  them,  that  marriage 
is  a  difficult  and  arduous  business.  That  is  something  more  than  an 
automatic  response  to  a  physical  appeal,  something  more  than  the 
setting  up  of  an  establishment  for  the  breeding  of  children,  or  even 
a  means  for  mere  personal  satisfaction.  Some  have  advocated  that 
in  view  of  the  serious  difficulties  involved,  as  witnessed  by  our  over- 
crowded divorce  courts,  that  it  should  be  a  mere  business  arrange- 
ment, a  contract  between  two  partners,  in  which  each  expects  no 
more  from  the  other  than  is  written  in  the  bond,  a  marriage  of  con- 
venience arranged  not  by  parents  but  by  the  contracting  parties. 
In  such  a  plan  neither  expects  too  much  of  the  other,  and  plain 
common  sense,  if  used  by  both  parties,  will  surmount  every  difficulty. 

The  trouble  with  this  theory  of  marriage  lies  in  fact  of  the  emerg- 
ence of  love,  as  a  capacity  of  the  human  personality,  and  love  demands 
more  than  a  contract,  more  than  a  partnership.  The  self-respecting 
man  or  woman  seeks  in  marriage  the  opportunity  for  the  highest 
possible  fulfillment  of  life.  As  love  laughs  at  locksmiths  so  love 
laughs  at  contracts.  It  seeks  that  close  intimate  fellowship  that 
forgets  completely  what  is  mentioned  in  the  bond  in  the  passionate 
desire  to  give  and  give  to  the  uttermost. 

So  Count  Keyserling  suggested  that  the  symbol  for  an  ideal  mar- 
riage in  this  modern  world,  is  not  the  circle  but  the  ellipse  which 
has  not  one  focus,  but  two. 

Into  the  ellipse  step  the  man  and  woman,  each  takes  a  position  at 
one  of  the  foci.  Neither  of  these  positions  is  more  important  than 
the  other.  In  this  relationship  two  self-respecting  personalities  may 
stand.  But  this  is  only  a  symbol.  No  mathematical  symbol  can 
fully  express  any  human  relationship.  The  man  and  woman  are 
the  two  foci.  But  they  are  not  points  on  a  surface,  but  living  human 
personalities,  each  with  his  own  thoughts  and  wills, — each  with  his 
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own  outlook  on  life.  But  only  as  they  recognize  that  it  is  their  pur- 
pose to  maintain  as  nearly  as  possible  an  ellipse — to  strive  to  prevent 
its  ever  becoming  a  circle  is  there  a  true  marriage.  This  however 
is  an  ideal.  It  never  can  be  fully  attained.  Two  thoughtful  indi- 
viduals,— be  passion  and  prejudice  ever  under  control,  alert  to  the 
infinite  series  of  world  problems — infringing  upon  them  and  con- 
scious of  the  unnumbered  urgings  of  the  inner  self  for  expression — 
can  never  attain  a  perfect  poise  as  foci  within  an  ellipse.  Elemental 
forces  will  press  on  each  with  different  degrees  of  force.  In  spite 
of  themselves  they  will  be  pushed  off  their  pedestals  out  of  the 
position  of  perfect  relation.  But  their  marriage  will  endure  as  they 
continually  and  without  abatement  strive  to  maintain  the  ellipse,  to 
keep  these  positions  as  the  two  foci  as  nearly  as  possible.  The  mo- 
tivization  of  such  a  purpose  is  the  existence  and  expression  in  each 
of  love,  not  love  that  is  submissive,  not  slavish  love  which  never 
can  be  the  highest  expression  of  the  capacity  for  love.  But  that 
love  which  is  an  outpouring  of  life  at  its  highest  and  best, — which 
seeks  not  its  own,  which  finds  life  in  loving.  It  is  this  which  urges 
each  member  in  the  sacred  fellowship  of  marriage  to  give  to  the 
other  all  that  will  enrich  and  ennoble  life.  It  is  on  this  basis  that  a 
true  marriage  can  be  consummated  and  on  this  basis  it  will  endure 
even  though  all  the  winds  of  passion  beat  against  it  and  all  the 
frustrations  of  life  seek  to  break  it  down.  It  will  endure  law  or 
no  law,  church  or  no  church,  because  it  recognizes  what  is  highest 

and  holiest  in  men  and  women. 

Arthur  L.  Weatherly. 

BOOK  REVIEWS 
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From  the  Preface  of  this  group  of  essays  embodying  widely  diver- 
gent views,  we  quote  the  following  extract.  "It  is  not  the  purpose 
of  this  volume  to  add  to  the  vast  amount  of  literature  already  written 
about  marriage,  divorce  or  the  general  problem  of  sex.  Rather  is 
it  an  effort  to  present  within  the  span  of  one  volume,  outstanding 
chapters  from  already  recognized  and  established  books  and  maga- 


BOOK   REVIEWS  237 

zine  articles,  so  that  the  reader  can  have  the  whole  problem  of  human 
relations  presented  to  him  not  only  from  the  angle  of  the  conservative, 
but  also  of  the  liberal  and  even  radical.  "We  have  no  fear  in  pre- 
senting honestly  but  erroneously  held  views,  for  the  Commission  be- 
lieves that  when  placed  side  by  side  with  the  idealism,  as  well  as 
the  practicality  of  Jesus,  the  truth  will  justify  and  vindicate  itself." 
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ing. Ellen  Key,  Sir  Arthur  Newsholme,  and  Walter  Lippmann  are 
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prehensive biography  of  the  author,  stating  principal  facts  concern- 
ing writings  and  professional  careers.  Books  by  Spencer,  Galloway, 
Bigelow,  Popenoe  are  listed  in  this  bibliography  as  well  as  ten  pam- 
phlets of  the  American  Social  Hygiene  Association  and  all  the 
National  Health  Series  of  the  National  Health  Council. 

This  reviewer  found  Twenty-four  Views  of  Marriage  an  instructive, 
interesting,  and  extremely  entertaining  book.  It  would  seem,  too, 
that  it  would  be  useful  for  libraries  since  its  bibliography  gives  a 
well-chosen  list  of  books  useful  to  the  reader  who  wishes  to  gain  a 
further  knowledge  of  the  literature  on  the  subjects  of  marriage, 
the  home,  parents  and  children,  and  other  allied  subjects. 
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BOARD  MEMBERS'  MANUAL.  By  The  National  Organization  for  Public 
Health  Nursing,  Inc.  New  York :  The  Macmillan  Company,  1930. 
127  p.  $1.25. 

This  little  book  of  127  pages,  with  a  preface  by  Dr.  George  E. 
Vincent,  deals  with  a  most  important  part  of  organization  for  volun- 
tary health  and  social  work.  Not  many  persons  realize  how  vital 
is  the  influence  of  Board  members  for  success  or  failure  of  such 
activities.  An  attempt  has  been  made  by  the  National  Organization 
for  Public  Health  Nursing  to  set  down  in  order  the  functions  and 
duties  of  governing  boards  and  committees  in  the  organization  and 
administration  of  public  health  nursing.  Not  only  is  this  book  valu- 
able in  the  nursing  field;  but  it  should  be  stimulating  and  helpful 
in  approaching  organization  of  other  needed  health  and  social  com- 
munity agencies. 

It  seems  likely  that  further  editions  of  this  book  will  be  called 
for;  in  which  case  it  is  to  be  hoped  that  more  detailed  accounts  will 
be  given  of  relationships  of  nursing  organizations  to  other  agencies, 
and  to  the  need  for  extensive  cooperation  and  teamwork  among  them. 
Perhaps  the  book  will  stimulate  other  organizations  to  work  out 
similar  manuals  for  their  board  members.  General  community  organ- 
ization for  health  and  welfare  would  be  improved  if  such  a  series 
were  to  be  issued  and  followed. 

W.  F.  S. 

PIONEERING  ON  SOCIAL  FRONTIERS.  By  Graham  Taylor.  Chicago : 
The  University  of  Chicago  Press,  1930.  457  p.  $4.00. 

The  frank  intelligent  measure  of  any  man 's  life  is  always  interesting 
for  two  reasons: 

It  must  contain  historical  material  relative  to  the  progress  of  our 
institutions. 

It  is  always  a  measure  in  some  way  of  the  standards  of  life  by 
which  other  men  may  build  their  own — meeting  that  which  one  must 
meet — doing  that  which  one  must  do.  Reading  a  frank  account  of 
the  conditions  which  have  been  found  and  met  by  others  must  give 
the  thoughtful  vision  and  strength  to  meet  one's  own  tasks,  failures, 
and  triumphs. 

Then,  too,  anything  coming  out  of  Chicago,  that  has  to  do  with  the 
social  situations,  its  progress  toward  betterment,  is  ever  interesting. 

Graham  Taylor's  recent  book,  "Pioneering  on  Social  Frontiers 'r 
is  such  a  book.  Its  title  is  happily  chosen,  for  it  indicates  exactly 
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the  work  in  which  Mr.  Taylor  has  been  engaged  for  nearly  40  years. 
He  began  his  citizenship  in  Chicago  during  the  period  of  the  World's 
Fair  in  1893.  He  came  to  the  Chicago  Theological  Seminary  from 
a  small  parish,  with  a  New  England  background.  He  says  that  up 
to  that  time  his  most  extended  knowledge  of  crime  had  been  to  see 
a  drunken  man  taken  to  the  local  lockup.  He  must  indeed  have 
been  rudely  awakened  at  the  conditions  he  found  in  the  ''Windy 
City."  Mr.  Taylor's  work  and  activities  have  been  through  and 
around  the  Settlement  House,  Chicago  Commons.  He  recounts  its 
beginnings  in  a  house  which  he  rented  when  the  Seminary  funds 
failed  to  provide  living  quarters,  ascribes  its  "inspiration"  to  the 
work  and  influence  of  Jane  Addams,  and  describes  entertainingly 
its  christening,  on  the  spur  of  the  moment,  by  the  name  which  has 
now  become  so  closely  connected  with  social  activities  in  Chicago. 
Its  articles  of  incorporation  state  that  its  purpose  is  "to  provide 
a  center  for  a  higher  civic  and  social  life,  to  initiate  and  maintain 
religious,  educational,  and  philanthropic  enterprises,  and  to  investi- 
gate and  improve  conditions  in  the  industrial  districts  of  Chicago." 
Mr.  Taylor  says  "Upon  what  I  have  seen,  heard  and  felt  at  Chicago 
Commons,  and  forecast  from  thence,  my  whole  life  proves  to  have 
been  pivoted.  Chicago  Commons  is  part  of  me  and  I  am  part  of  it." 

In  the  chapter  entitled  "The  Underworld  and  Beneath  It,"  Mr. 
Taylor  relates  the  circumstances  which  led  to  the  appointment  of  a 
Committee  of  Thirty  to  study  conditions  of  commercialized  vice  in 
Chicago.  The  report  of  the  Committee  and  its  important  influence 
in  abolishing  segregated  districts  in  Chicago  and  in  other  cities,  the 
appointment  of  the  Committee  of  Fifteen  to  aid  in  the  suppression 
of  White  Slave  Traffic,  the  work  for  better  court  and  prison  manage- 
ment, particularly  in  the  case  of  juvenile  delinquents  are  discussed 
with  the  authoritative  touch  of  one  who  was  actively  connected  with 
the  work  described. 

Although  it  is  quite  clear  that  the  author  is  proud  of  Chicago's 
restless  spirit  and  progress,  he  does  not  gloss  over  its  many  deficien- 
cies and  weaknesses.  These  have  been  with  Chicago  always,  and  he 
takes  the  reader  through  political  jungles — the  story  of  corrupt 
judges — the  fight  for  control  of  the  street  railways  and  public  utilities 
by  politics.  He  outlines  very  clearly  the  corrupt  practices  so  usual 
in  many  American  cities. 

There  is  humor  and  tragedy  in  his  tale.  The  stories  of  the  Cherry 
Mine  Disaster,  the  Chicago  Race  Riot,  the  Anarchist  tragedy  of  1886 
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in  all  of  which  Chicago  Commons  was  deeply  interested,  are  told 
vividly  and  sympathetically.  The  chapter  on  Chicago  Commons  after 
thirty-six  years,  is  an  interesting  summary  of  the  "Weal  and  Woe" 
of  the  birth  pains  of  a  great  American  Commonwealth.  Placed  when 
the  great  raw  west  and  the  industrial  east  met  there  was  bound  to 
be  epic  struggle.  "Pioneering  on  Social  Frontiers"  is  a  book  worthy 
of  wide  reading  not  alone  by  social  workers,  but  by  all  interested 
in  a  leisurely  autobiography,  colored  by  strong  personal  opinions  and 
convictions.  E.  L>.  S. 

PERSONAL  HYGIENE  FOR  COLLEGE  STUDENTS.  By  Delbert  Oberteuffer, 
Ph.D.  New  York:  Teachers  College,  Columbia  University,  1930. 
121  p.  $1.50. 

This  book  issued  by  the  Bureau  of  Publications  of  Columbia  Uni- 
versity as  No.  407  of  Contributions  to  Education,  will  be  of  par- 
ticular interest  to  all  those  who  plan  to  attend  the  Conference  on 
College  Hygiene  at  Syracuse  University  in  May,  1931.  For  social 
hygiene  readers  generally,  its  value  lies  chiefly  in  the  methods  of 
studying  content  of  hygiene  courses  and  in  the  implications  of  the 
study.  Stated  briefly  the  latter  are:  That  any  syllabus  in  personal 
hygiene  for  college  students  should  recognize  specific  student  interests 
as  an  integral  part  of  the  structure.  That  the  teaching  process 
accompanying  the  use  of  such  discoverable  interests  should  begin 
with  particular  elements  of  content  and  work  gradually  toward  the 
broad  generalizations.  That  the  language  of  the  hygiene  course 
should  approximate  as  closely  as  possible  the  level  of  common  usage, 
introducing  technical  words  only  for  the  sake  of  clearness.  That 
the  teacher  of  college  hygiene  should  see  his  opportunity  in  the 
broadest  implications  relative  to  the  way  students  learn,  their  personal 
reactions  to  subject  material,  the  desirability  of  conduct  modification,, 
and  the  pertinency  of  their  personal  problems,  rather  than  concern 
himself  only  with  the  dissemination  of  a  certain  number  of  logically 
arranged  scientific  facts.  That  in  general  the  elements  of  content 
should  be  so  chosen  that  they  will  become  related  and  identified 
with  the  problems  of  living. 

These  are  excellent  suggestions  for  considering  all  hygiene  teach- 
ing ;  and  are  of  particular  importance  in  planning  the  social  hygiene 
educational  content  of  college  courses. 

The  book  contains  many  interesting  tabulations  and  arrangements 
of  questions  raised  by  students  during  the  study.  W.  F.  S. 
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CROSS-SECTIONS  OF  RURAL  HEALTH  PROGRESS.  By  Harry  S.  Mustard, 
M.D.  New  York :  The  Commonwealth  Fund  Division  of  Publica- 
tions, 1930.  230  p.  $1.00. 

This  useful  book  comprises  a  narrative  statement  of  the  child  health 
demonstration  in  Rutherford  County,  Tennessee;  and  cross-sections 
of  the  other  health  work  in  that  county,  together  with  supporting 
data.  Of  special  interest  to  social  hygiene  committees  are  chapters 
on  "Community  Organizations  as  a  Background  for  Rural  Health 
Work,"  "Rural  Maternity  Service,"  "Details  of  Procedure  in  Rural 
School  Health  Education."  The  author  discusses  the  difficulties  en- 
countered in  venereal  disease  control.  The  last  chapter  on  "Adminis- 
trative Considerations"  concludes  with  the  deduction  that  "rural 
counties  should,  can,  and  will  support  a  more  adequate  health  service 
than  they  have  hitherto  been  credited  with  desiring."  The  Com- 
monwealth Fund,  the  State  of  Tennessee,  and  cooperating  official 
and  voluntary  agencies  are  to  be  congratulated  on  this  important 
demonstration  and  its  results. 

GROWING  STRAIGHT.  By  Maud  Smith  Williams.  New  York:  A.  S. 
Barnes  &  Company,  Inc.,  1930.  137  p.  $2.00. 

"Growing  Straight"  by  Maud  Smith  Williams,  should  meet  with 
great  success,  because  of  the  thorough  and  very  unusual  way  in 
which  it  covers  the  entire  subject  of  physical  exercise,  with  so  small 
a  space.  The  author's  very  simple  presentation  and  wise  choice  of 
material,  could  be  possible  only  through  a  long  and  detailed  experi- 
ence with  a  comparative  study  of  bodily  exercise. 

The  emphasis  placed  on  complete  relaxation  during  exercise  or 
work,  not  only  for  the  conservation  of  energy,  but  for  maintenance 
or  restoration  of  health  is  most  commendable. 

By  giving  the  object  of  each  exercise  and  clearly  explaining  the 
movements,  there  can  be  no  doubt  as  to  the  value  to  be  derived 
from  continually  practising  them.  Especially  as  the  object  is  to 
develop  long  slender  and  agile  muscles  which  are  greatly  to  be  pre- 
ferred to  the  short,  massive  ones  that  retard  quick  and  easy  movement. 

Lastly,  the  importance  of  obtaining  and  maintaining  excellent 
physical  development,  proper  posture,  and  correct  breathing  as  an 
aid  to  greater  mental  efficiency,  as  well  as  the  preservation  of  health, 
was  clearly  and  definitely  proven. 

H.  W.  CHAPPELL. 
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FROM  MARRIAGE  TO  LOVE.  By  Josef  Loebel,  M.D.  New  York:  Ives 
Washburn,  1930.  177  p.  $3.00. 

"From  love  to  marriage  is  an  easy  slide,  from  marriage  to  love  is 
a  more  difficult  road.  For  it  leads  upwards."  With  this  epigram 
Dr.  Loebel  terminates  his  clever  and  sophisticated  discussion  of  love 
and  marriage. 

Not  every  reader  will  profit  by  the  perusal  of  these  erudite  chap- 
ters, for  only  the  broadly  cultured,  the  widely  read  will  appreciate 
his  references,  and  some  of  them  only  the  medically-trained  will 
understand.  For  such,  the  book  contains  much  whimsical  humor, 
many  pungently  stated  truths,  and  some  enticing  fallacies.  Whatever 
may  be  one 's  opinion  of  the  scientific  quality  of  the  author 's  material, 
all  will  agree  to  the  excellence  of  a  literary  style  which  appeals  to 
those  who  enjoy  vivacity  mingled  with  wisdom.  Quotable  passages 
appear  on  every  page.  Of  the  conventions  which  restrain  us  Dr. 
Loebel  says:  "Alas,  love  is  not  a  private  matter;  it  is  not  merely 
a  function  of  the  individual,  but  of  society  as  well.  Civilization  has 
fixed  its  forms,  and  'only  in  the  days  of  heroes  when  gods  and  god- 
desses loved  did  desire  follow  upon  glance  and  gratification  upon 
desire. ' 

"Today,  and  long  since  today,  there  is  a  wide  span  between  desire 
and  gratification.  Entanglements  of  shame,  trenches  manned  by 
social  prejudices,  impediments  of  good  breeding  prevent  the  crossing. ' ' 

Of  nature 's  method  of  making  life  amusing  he  says :  ' '  Woman  is 
the  most  ingenious  advertising  trick  of  nature.  To  arouse  as  much 
interest  as  possible  for  the  propagation  of  the  human  race  nature 
uses  as  an  advertising  stunt — the  woman. 

' '  But  that  is  not  a  '  biological  tragedy. ' 

"In  the  game  of  love  old  Madame  Nature  gives  her  girls  rather 
an  equivocal  role  in  this  fashion:  they  are  supposed  to  say  no  when 
everything  in  them  cries  yes,  they  are  to  refuse  when  they  burn  to 
yield,  they  are  to  parry  the  attack  when  everything  urges  them  to 
obey  the  attacker.  To  demand  in  the  duel  of  sexes  defense  against 
the  desired  offense,  feminine  parry  against  the  longed-for  masculine 
thrust,  is  expecting  a  great  deal." 

For  quite  original  and  often  radical  reasons,  the  author  ranges 
himself  on  the  side  of  the  conservatives  in  the  controversy,  as  to 
what  to  do  about  marriage.  He  says:  "Man's  desire  to  satisfy  not 
only  the  sexual  impulses  but  the  social  impulses  as  well  and  to  give 
both  the  same  direction  has  developed  the  personal  longing  for  mar- 
riage, not  for  a  variety  of  marriages. 
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''The  fact  that  not  all  dreams  come  true,  that  hand  in  hand  with 
the  cry  for  marriage  our  social  order  presents  material  difficulties 
to  its  consummation,  that  the  expression  'love  match'  had  to  be 
invented — all  this  has  brought  forth  a  flood  of  printed  consultations 
'  as  if  the  world  were  faced  for  the  first  time  with  the  hitherto  unknown 
fact  that  all  people  mate.'  But  it  is  perhaps  a  superfluous  show  of 
expert  knowledge  to  recommend  companionate,  trial,  or  other  kinds 
of  marriage.  Perhaps  the  old  form  of  marriage  could  still  be 
tolerated  well  enough,  if  it  were  only  freshened  up  a  bit  by  making 
its  dissolution  as  easy  as  possible.  The  only  good  form  of  trial  mar- 
riage is  the  divorceable  marriage.  If  divorce  is  made  reasonably  pos- 
sible then  the  anarchistic  idea  will  disappear  of  itself,  that  two  people 
close  a  contract  and  at  the  same  time  promise  each  other  to  ignore  it." 

"With  things  as  they  are  monogamy  is  the  most  economical  of 
marital  arrangements.  One  wife  is  cheaper  than  two,  and  one  wife 
is  cheaper  than  none  at  all.  A  wife  takes  less  time  than  a  mistress, 
and  time  is  money. 

"The  old  quarrel  whether  nature  intended  man  to  be  polygamous 
or  not  will  never  be  answered.  Man  will  continue  to  affirm  it  and 
woman  to  deny  it.  Even  if  men  are  right,  since  when  have  women 
feared  natural  laws  ?  Would  they  not  think  it  quite  exciting  to  make 
it  their  mission  to  change  polygamous  man  into  a  monogamist  ? 

"The  only  reform  of  marriage  that  promises  any  success  is  one 
that  starts  with  the  reform  of  married  people." 

On  the  subject  of  "Authority  and  Trousers,"  Dr.  Loebel  gives 
evidence  of  understanding  of  the  duties  and  difficulties  of  fatherhood 
as  well  as  of  " husbandhood. ' '  To  quote  again :  "If  the  father  wants 
his  child  to  show  some  interest  in  him,  he  must  awaken  the  child's 
curiosity.  A  little  wiggling  of  the  ears  has  more  effect  than  the 
prettiest  speeches,  and  a  game  slightly  seasoned  with  just  a  dash  of 
something  ordinarily  forbidden  establishes  the  quickest  contact.  It 
will  do  no  irreparable  harm  to  the  paternal  authority  or  the  paternal 
trousers  to  kneel  in  wet  sand  once  in  a  while,  and  an  occasional  curtain 
tie  used  to  play  horse  may  turn  out  to  be  a  strong  tie  between  father 
and  son."  x 

This  is  not  a  scientific  treatise,  not  a  textbook.  It  is  not  even 
highly  instructive.  It  is  a  book  for  the  "elect,"  for  the  sharpening 
of  their  wits,  the  tickling  of  their  literary  palates,  and  the  challenging 
of  their  accepted  beliefs.  It  is  especially  for  those  who  for  lack  of 
a  better  term  we  may  call  "social  hygienists." 

W.  C. 
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THE  GOVERNOR'S  SPECIAL  HEALTH  COMMISSION 
FOR  NEW  YORK  STATE  * 

INTRODUCTION 

The  Commission  was  asked  to  study  and  report  to  the 
Governor  upon  the  administrative  and  legislative  aspects  of 
public  health  in  New  York  State.  It  was  requested  to  take 
into  consideration  the  activities  of  state  and  local  health 
authorities  and  their  relations  one  to  another;  the  recent 
progress  in  public  health  in  other  states  and  abroad;  and  to 
examine  the  extent  to  which  the  needs  of  the  people  of  the 
state  were  being  met  in  the  vital  field  of  public  health,  in 
order  that  scientific  knowledge  may  be  utilized  more  fully 
for  the  prevention  of  disease. 

The  Commission  has  carried  on  its  investigations  in  ac- 
cordance with  this  request.  Information  on  many  special 
features  of  health  service  has  been  gathered  from  abroad 
and  from  other  states  by  personal  visits  of  Commission  mem- 
bers and  by  examination  of  official  records  and  reports.  In 

*  With  permission  of  the  Committee  Chairman,  Dr.  Edward  L.  Keyes,  and  the 
Chairman  of  the  Commission,  President  Livingston  Farrand,  this  statement  on 
the  Social  Hygiene  Section  of  Governor  Roosevelt's  Special  Health  Commission 
for  New  York  State  is  printed  as  helpful  information  and  suggestion  to  readers 
of  the  JOURNAL.  To  give  the  social  hygiene  material  a  general  setting  and  to 
indicate  the  manner  in  which  the  Commission  came  into  being  and  did  its  work, 
the  introduction  to  the  Commission's  preliminary  report  and  the  Governor's 
message  to  the  legislature  are  included,  together  with  a  summary  of  New  York 
State  health  problems  and  related  items. — Editor. 
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particular,  the  division  of  responsibility  between  state  and 
local  health  authorities,  and  their  relation  to  the  medical 
profession  and  to  the  volunteer  health  associations  throughout 
the  state  has  been  given  careful  study. 

The  Commission  has  been  fortunate  in  having  available 
for  its  consideration  also  the  recent  reports  from  the  White 
House  Conference  on  Child  Health  and  Protection,  which 
represent  a  complete  statement  of  the  status  and  needs  in 
child  health  throughout  the  country.  In  the  Commission 
report  covering  this  field,  the  conclusions  and  recommenda- 
tions are  in  harmony  with  the  national  findings,  adapting 
them  to  fit  the  specific  needs  of  New  York  State.  An  example 
is  the  fundamental  recommendation  that  the  whole  system 
of  rural  health  service  in  the  state  be  reorganized  on  a  county 
basis  to  replace  the  present  inadequate  town  and  village 
system. 

After  outlining  the  scope  of  its  work,  subjects  were  assigned 
on  a  topical  basis  to  the  fourteen  members  of  the  Commis- 
sion, each  of  whom  served  as  chairman  of  one  or  more 
committees  for  the  study  of  a  specific  public  health  problem. 
With  each  such  committee  was  associated  a  group  of  persons 
having  special  knowledge  of  the  particular  subject.  In  all, 
a  total  of  eighty-six  persons  thus  participated  directly  in 
the  work  of  the  Commission,  and  an  even  larger  number 
contributed  indirectly  by  furnishing  valuable  information  and 
assistance.  The  facilities  of  the  Department  of  Health  have 
been  utilized  by  the  Commission,  and  a  number  of  other  state 
departments  together  with  a  large  group  of  cooperating 
organizations  have  contributed  to  the  value  of  the  studies. 

Inasmuch  as  the  administration  of  public  health  in  New 
York  City  is  entirely  separate  from  that  of  the  rest  of  the 
state  and  as  many  of  the  health  problems  of  that  city  are 
peculiar  to  it,  the  Commission  after  consideration  determined 
to  exclude  from  its  deliberations  and  recommendations  mat- 
ters concerned  with  health  administration  in  New  York  City, 
as  did  the  Commission  of  1913. 

That  New  York  State  is  in  an  enviable  position  among 
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the  forty-eight  states  in  the  standing  of  its  health  work  is 
due  in  large  measure  to  the  revision  of  the  Public  Health 
Law  made  by  legislative  enactments  in  1913.  This  vital  legal 
revision  was  grounded  upon  the  recommendations  of  a  state 
health  commission  of  which  the  late  Dr.  Hermann  M.  Biggs 
was  chairman. 

The  major  recommendations  of  the  Commission  of  1913 
were  the  following: 

The  creation  of  a  Public  Health  Council  with  authority 
to  enact  sanitary  regulations;  security  of  tenure  of  office 
and  satisfactory  compensation  for  the  State  Health  Com- 
missioner to  secure  the  most  efficient  man  for  that 
position;  state  supervision  over  local  health  officers  and 
the  enforcement  of  the  public  health  law;  division  of 
the  state  into  sanitary  districts;  increased  salaries,  and 
added  duties  for  local  health  officers ;  more  efficient  birth 
and  death  registration ;  authority  for  employment  of  local 
public  health  nurses;  more  complete  reporting  and  su- 
pervision of  tuberculosis;  provision  of  county  tubercu- 
losis sanatoria  and  additional  state  provision  for  incipient 
cases;  creation  of  bureaus  of  child  hygiene  and  public 
health  nursing  in  the  Department  of  Health;  adequate 
laboratory  facilities  readily  available  for  all  local  health 
authorities ;  regulation  of  midwifery ;  extension  of  health 
educational  work;  and  encouragement  of  courses  in  sani- 
tary science  in  educational  institutions. 

Almost  all  of  these  recommendations  have  been  translated 
into  law  and  practice,  and  have  resulted  in  many  improve- 
ments in  the  extent  and  quality  of  health  service  to  the  people 
of  the  state.  This  is  particularly  true  of  the  organization 
of  the  Department  of  Health  on  an  efficient  basis. 

Eighteen  years'  additional  experience,  however,  has  shown 
that  to  carry  into  effect  a  modern  health  program  dealing 
with  such  vital  problems  as  tuberculosis,  the  venereal  dis- 
eases, public  health  nursing,  and  maternity  and  infant  hy- 
giene, further  steps  are  necessary,  and  that  for  this  purpose 
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the  town  and  village  is  too  small  an  administrative  unit  in 
point  of  view  of  population  and  wealth. 

In  addition  to  the  topics  which  are  presented  in  this  pre- 
liminary report,  the  Commission  has  embraced  within  its 
deliberations  studies  of  the  important  subjects  of:  Mental 
Hygiene,  Medical  Care,  Control  of  Communicable  Diseases, 
Laboratory  Service,  Dental  Hygiene,  and  Public  Health  Edu- 
cation. The  Commission  is  formulating  a  series  of  adminis- 
trative recommendations  in  regard  to  many  of  these  problems. 
There  is  no  pressing  need  at  this  time,  however,  for  legis- 
lative action  on  these  subjects,  and  they  are,  therefore, 
excluded  from  this  preliminary  report. 

THE  GOVERNOR'S  MESSAGE 

Albany,  February  19, 1931. 
To  the  Legislature: 

The  success  or  failure  of  any  government  in  the  final  analy- 
sis must  be  measured  by  the  well-being  of  its  citizens. 
Nothing  can  be  more  important  to  a  state  than  its  public 
health;  the  state's  paramount  concern  should  be  the  health 
of  its  people.  We  in  New  York  can  justifiably  boast  of  our 
accomplishments  in  public  health.  The  progress  which  we 
have  made  in  the  last  fifteen  years  is  nothing  short  of  phe- 
nomenal. For  example,  in  1913  the  death  rate  in  this  state 
from  all  communicable  diseases  was  419  per  100,000  popula- 
tion; in  1930  it  was  only  196;  in  1900  the  expected  span  of 
human  life  was  47  years ;  by  1930  it  was  increased  to  57  years. 
Tuberculosis  mortality  has  declined  more  than  one-half  since 
1913 ;  typhoid  fever,  once  quite  common,  is  now  a  rare  disease. 
Diphtheria  has  declined  about  two-thirds  since  1913,  and  in- 
fant mortality  has,  in  the  same  period,  been  reduced  by  a 
half. 

Much  that  is  enviable  in  the  present  status  of  our  health 
work  may  be  traced,  I  believe,  to  the  legislation  passed  in 
1913  upon  recommendation  of  a  state  health  commission  of 
which  the  late  Dr.  Hermann  M.  Biggs  was  chairman.  The 
work  of  that  commission  brought  about  an  entire  reorganiza- 
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tion  of  the  State  Department  of  Health  and  fundamental 
changes  in  its  relation  to  local  health  authorities.  Since  1913 
there  have  been  piece-meal  amendments  to  the  Public  Health 
Law  as  new  questions  arose  relative  to  details  of  its  adminis- 
tration. The  rapid  strides  in  medical  science,  however,  and 
the  experience  we  have  gained  in  public  health  administration 
since  then,  convinced  me  last  year  that  it  was  again  time  to 
make  a  comprehensive  survey  of  the  entire  subject  of  public 
health  as  a  governmental  function — state  and  local.  For 
these  reasons,  on  May  1,  1930,  I  appointed  an  informal  and 
unofficial  commission  of  fourteen  members  under  the  chair- 
manship of  President  Farrand  of  Cornell  University,  charged 
with  the  duty  of  making  such  a  survey.  The  membership 
of  that  commission  is  indeed  a  distinguished  one.*  A  mere 
statement  of  the  names  is  sufficient  to  inspire  the  utmost 
confidence  in  and  reliance  upon  their  recommendations.  Even 
the  preliminary  report  which  the  commission  has  recently 
sent  me,  and  which  I  am  transmitting  herewith  to  your  honor- 
able bodies,  opens  the  way  for  a  new  health  program  during 
the  coming  years  which,  if  well  executed,  should  bring  to 
New  York  State  far  greater  advances  along  every  line  of 
health  protection  than  has  been  achieved  during  the  recent 
years  of  which  we  are  justly  proud. 

The  commission  makes  recommendations  for  legislation 
further  to  improve  the  public  health  and  administration  of 
the  health  and  sanitation  laws  of  the  State.  These  recom- 
mendations are  intended  to  bring  the  provisions  of  our  public 
health  law  up  to  date  and  to  align  our  entire  attitude  on  the 
question  of  public  health  more  closely  with  the  outstanding 
achievements  and  accurate  knowledge  of  modern  medical  sci- 
ence. The  commission  in  its  report  points  out  the  important, 
pressing  needs  to  which  public  health  authorities  should  de- 
vote their  attention  and  itemize  its  major  recommendations 

*  The  personnel  of  the  Commission  is  as  follows:  Livingston  Farrand,  Chair- 
man; George  W.  Cottis,  Simon  Flexner,  Homer  Folks,  Edward  L.  Keyes,  John  A. 
Kingsbury,  Agnes  Leach,  Henry  Morgenthau,  Matthias  Nicoll,  Jr.,  John  M. 
O'Hanlon,  Thomas  Parian,  Jr.,  William  H.  Boss,  Katharine  Tucker,  Linsly  B. 
Williams. 
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along  these  lines.  I  desire  to  call  your  attention  to  these 
recommendations  with  the  earnest  request  that  you  proceed 
at  once  to  translate  them  into  legislation  at  the  earliest  pos- 
sible moment.  The  expert  technical  knowledge,  the  adminis- 
trative experience  in  public  health,  and  the  sound  judgment 
of  these  commission  members,  who  have  so  generously  given 
of  their  wisdom  and  skill  to  the  public  service,  should  be 
utilized  by  us  without  delay. 

An  outstanding  feature  is  the  recommendation  of  the  com- 
mission that  county  boards  of  health  should  be  organized  in 
all  counties  to  provide  for  our  rural  areas  more  effective 
control  of  tuberculosis,  venereal  and  other  communicable  dis- 
eases, the  protection  of  maternity  and  infancy,  the  safeguard- 
ing of  public  milk  and  water  supplies,  more  effective  public 
health  nursing  service,  and  other  elements  of  a  modern  health 
program. 

Originally  local  public  health  duties  were  imposed  on  the 
cities,  towns  and  villages  of  the  State.  As  a  result  there  are 
now  in  this  State  as  many  as  1,099  different  local  health  juris- 
dictions. This  system,  originally  created  to  meet  the  con- 
ditions of  1850,  cannot  possibly  be  adequate  for  the  needs 
of  1931.  Few,  if  any,  of  these  small  units  can  afford  the 
services  which  modern  public  health  demands.  The  same 
considerations  which  prove  how  obsolete  are  a  great  many 
of  our  forms  of  local  government  likewise  prove  the  present 
inadequacy  of  this  original  arrangement  for  public  health 
protection.  As  time  has  passed  new  public  health  duties  have 
become  imperative  and  it  has  become  clear  that  the  small 
local  units  could  not  perform  such  duties.  Some  of  them, 
therefore,  such  as  the  maintenance  of  a  county  tuberculosis 
hospital,  of  a  public  health  laboratory,  of  a  public  health 
nursing  service,  and  others,  have  been  imposed  upon  county 
authorities.  But  it  has  been  on  a  hit-or-miss  plan  with  no 
one  county  authority  clearly  charged  with  the  duty  of  de- 
veloping a  balanced  and  efficient  health  program.  The  result 
has  been  confusion  of  responsibility,  lack  of  coordination, 
waste  of  effort,  and  excessive  costs  for  the  services  rendered. 
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Practically  every  scientific  organization  interested  in  public 
health  has  endorsed  the  idea  of  establishing  boards  of  health 
on  a  county  basis  with  full  time  personnel.  The  commission, 
therefore,  presents  as  its  most  vital  recommendation,  and  I 
urge  upon  you  the  enactment  of  legislation  substituting  the 
county  as  the  unit  of  local  health  administration  in  place 
of  the  town  and  village.  It  also  recommends  that  cities  be 
made  a  part  of  county  health  districts  only  when  the  city 
requests  that  it  be  included,  and  that  villages  of  more  than 
5,000  inhabitants  be  permitted,  if  they  desire,  to  retain  their 
local  boards  of  health.  I  call  your  attention  to  the  itemized 
list  of  advantages  of  a  county  health  unit  as  compared  with 
the  town  and  village  units  set  forth  on  pages  18  and  19  of 
the  accompanying  preliminary  report. 

The  commission  has  not  been  academic  or  theoretical  in 
its  recommendations.  It  points  out  that  our  statutes  have 
imposed  certain  health  duties  upon  units  which  were  so  small 
in  population  and  in  wealth  as  to  preclude  the  possibility 
of  efficient  performance  by  them  of  these  duties.  It,  there- 
fore, recommends  that  in  counties  having  a  population  of 
less  than  30,000  people  the  State  Department  of  Health  be 
empowered,  on  request  of  the  county  board  of  health,  to 
delegate  a  member  of  its  staff,  without  cost,  to  act  as  county 
health  commissioner  for  one  or  more  of  such  counties. 

For  like  reasons  the  commission  recommends  that  the  pro- 
gram of  tuberculosis  hospitalization  be  rounded  out  by  mak- 
ing hospital  provision  available  to  these  counties  through  the 
establishment  by  the  state  of  three  district  state  sanatoria 
of  moderate  size,  the  cost  of  maintenance  of  which  will  be 
charged  to  the  counties  from  which  the  patients  come;  and 
in  admission  to  which  the  smaller  counties,  without  tuber- 
culosis hospitals  of  their  own,  would  be  given  special  con- 
sideration. This  seems  to  be  an  instance  in  which  further 
direct  participation  by  the  state  is  the  only  practicable  plan 
for  meeting  an  important  need. 

The  various  other  recommendations  of  the  commission  re- 
late to  cancer,  the  venereal  diseases,  public  health  nursing, 
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crippled  children,  maternity,  infancy  and  child  hygiene,  in- 
dustrial hygiene,  public  water  supplies,  stream  pollution,  and 
public  health  personnel,  all  set  forth  in  detail  in  the  accom- 
panying report.  I  have  given  them  all  careful  consideration 
and  cannot  refrain  from  congratulating  the  state  upon  the 
serious  scientific  study  which  has  been  given  to  the  whole 
program  by  these  experts  and  to  the  opportunity  which  is 
presented  for  us  to  make  these  strides  towards  the  goal  of 
improved  public  health. 

I  need  not  point  out  to  you  how  closely  bound  up  is  the 
prosperity  of  the  state  with  its  public  health.  It  has  been 
estimated  that  the  average  saving  from  the  reduction  in  tuber- 
culosis alone  during  the  past  twenty  years,  resulting  now  in 
12,000  fewer  deaths  annually,  amounts  to  a  per  capita  of 
five  dollars  for  every  man,  woman,  and  child  in  this  state 
each  year,  or  an  amazing  total  of  $60,000,000  per  year.  Noth- 
ing can,  of  course,  have  so  determining  an  influence  upon 
the  prosperity  of  the  state  as  the  continuous  earning  power 
of  its  citizens,  unimpaired  by  preventable  diseases  or  inter- 
rupted by  premature  death.  Nor  need  I  point  out  to  you 
the  great  humanitarian  value  of  protecting  our  people  from 
the  vast  amount  of  what  is  so  often  needless  disease  and 
suffering  and  premature  and  preventable  death. 

There  can  be  no  reasonable  differences  of  opinion  as  to 
the  paramount  importance  of  this  kind  of  legislation.  I  know 
that  you  will  cooperate  with  the  members  of  the  commission 
who  have  so  clearly  pointed  out  the  way.  These  public  health 
experts  have  sent  to  me  their  prescription  for  their  patient — 
the  State  of  New  York.  You  and  I  can,  and  should,  join 
hands  in  filling  this  prescription  in  the  form  of  legislation. 

(Signed)  Franklin  D.  Roosevelt. 

SUMMARY  OF  HEALTH  PROBLEMS,  1931 
The  Commission  finds  that  the  pressing  immediate  needs 
are: 

(1)  Effective  local  health  departments  with  qualified 
personnel ; 
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(2)  More   effective   service  in   the   control   of   tuber- 
culosis, cancer,  and  the  venereal  diseases; 

(3)  More  comprehensive  measures  to   reduce  infant 
deaths  and  deaths  among  mothers  from  causes  incident 
to  childbirth. 

(4)  Further  coordination  of  school  hygiene  with  other 
health  services; 

(5)  Better  organization  for  the  discovery  and  cure, 
rehabilitation,  and  care  of  crippled  children ; 

(6)  The  extension  of  public  health  nursing  throughout 
the  state  to  reach  the  standards  now  in  effect  in  a  few 
areas ; 

(7)  Protection  of  the  public  health  through  additional 
safeguards  in  the  purification  of  water  supplies  and  the 
prevention  of  stream  pollution; 

(8)  More  attention  to  the  growing  problem  of  indus- 
trial hygiene. 

The  most  outstanding  of  these  needs  without  which  results 
in  these  and  in  all  aspects  of  public  health  cannot  be  secured, 
is  a  reorganization  of  the  whole  system  of  local  health  service 
on  a  county  rather  than  the  town  and  village  basis,  with 
provision  for  qualified  personnel,  both  in  counties  and  cities. 

REPORT  OF  THE  SOCIAL  HYGIENE  COMMITTEE 
Definition  of  Social  Hygiene 

For  the  purposes  of  this  report,  the  common  acceptance 
of  the  term  "social  hygiene"  in  the  United  States  will  be 
used.  This  includes  particularly  the  preventive  medicine 
problems  of  syphilis  and  gonococcus  infections  (popularly 
known  as  the  venereal  diseases);  sex  character  education; 
activities  for  the  protection  of  youth  from  moral  hazards 
especially  those  that  tend  toward  sex  delinquency;  local  and 
other  measures  directed  against  commercialized  prostitution ; 
and  other  activities  having  an  important  bearing  upon  con- 
servation of  health  in  this  field. 

Necessarily,  the  major  emphasis  of  the  report  is  upon  plans 
for  dealing  effectively  with  syphilis  and  gonorrhea. 
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History 

The  activities  of  the  New  York  State  Health  Department's 
Division  of  Social  Hygiene  (organized  twelve  years  ago)  have 
been  dependent  upon  the  results  of  research,  opportunities 
for  demonstrating  the  approved  control  measures,  appro- 
priations, and  the  state  of  public  understanding.  Each  year 
a  different  phase  of  work  has  been  emphasized,  and  the  ac- 
tivities previously  inaugurated  continued  as  far  as  appro- 
priations would  permit,  An  excellent  record  has  been  made. 

Extent  of  the  Problem 

If  the  rate  based  upon  the  one-day  survey  of  1930  is  reason- 
ably accurate,  and  other  communicable  diseases  are  reported 
at  least  55  per  cent,  then  measles  is  the  only  disease  as  preva- 
lent as  either  syphilis  or  gonorrhea. 

The  extent  of  the  problem  can  be  appreciated  by  comparing 
it  with  some  of  the  other  communicable  diseases,  for  example 
tuberculosis.  In  upstate  New  York,  1929  tuberculosis  records 
show  8,169  cases  and  4,142  deaths;  while  syphilis  was  esti- 
mated as  25,000  cases  and  3,610  deaths. 

Estimated  Cost  of  Medical  Care  for  Syphilis  Cases 

Based  on  an  estimated  attack  rate  for  syphilis  of  4.4  per 
thousand  for  upstate  New  York  and  8.0  for  New  York  City, 
there  would  be  73,000  new  infections  per  year.*  A  moderate 
estimate  of  the  cost  per  year  for  treating  a  case  of  early 
syphilis  is  $200.  Hence,  adequate  medical  care  for  persons 
with  syphilis  would  cost  around  $15,000,000  a  year. 

Cost  to  State  for  Institutional  Cases 

In  state  institutions  there  are  approximately  2,000  patients 
suffering  from  general  paralysis.  The  cost  of  building  and 
equipping  state  institutions  is  approximately  $4,000  per 
capita.  Thus,  facilities  in  state  institutions  for  the  care  of 
cases  of  general  paralysis  are  valued  at  about  $8,000,000. 

*  Estimated  annual  attack  rate  secured  by  multiplying  rate  per  thousand  of 
cases  under  treatment  on  a  given  day  by  a  figure  representing  the  annual  turn- 
over of  cases.  For  further  data,  see  Venereal  Disease  Information,  Jan.,  1930, 
p.  11 ;  Dec.  20,  1930,  p.  557 ;  and  April  20,  1928,  p.  147 ;  also  N.  Y.  State  Health 
Dept.,  for  upstate  New  York  rates. — Editor. 
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The  cost  of  maintenance  not  including  administrative  cost 
or  charges  on  investments  is  approximately  $400  a  year,  per 
patient.  The  annual  cost  for  the  maintenance  of  2,000  cases 
of  general  paralysis  would  be  approximately  $800,000. 

Estimated  Cost  of  Medical  Care  for  Gonorrhea  Cases 

Based  on  an  estimated  attack  rate  for  gonorrhea  of  7.4  per 
thousand  for  upstate  New  York  and  of  13.4  for  New  York 
City,  there  would  be  a  total  of  122,000  cases  of  new  infections 
of  gonorrhea  annually.*  A  conservative  estimate  of  the  cost 
for  treating  an  early  case  of  gonorrhea  over  a  period  of 
eight  weeks  is  $60.  Hence,  the  cost  for  medical  care  would 
total  approximately  $7,000,000  annually. 

Summary  Cost  of  Medical  Care 
Total  cost  annually  for  adequate  medical  treat- 
ment for  syphilis  and  gonorrhea $22,800,000 

Medical  care  for  syphilis $15,000,000 

Medical  care  for  gonorrhea . . .         7,000,000 
Institutional  care  for  general 

paralysis 800,000 

Value  of  state  institutions  for  the  care  of  general 
paralysis $8,000,000 

The  gravity  of  these  diseases  need  not  be  dwelt  upon  here. 
It  is  well  known  that  they  are  major  causes  of  sterility, 
chronic  invalidism,  and  of  a  high  mortality  as  well  as  of  blind- 
ness in  children  and  adults.  Syphilis,  the  cause  of  locomotor 
ataxia  and  general  paralysis  of  the  insane,  as  well  as  of  about 
a  quarter  of  cardio-vascular  disease  was  called  by  Osier,  the 
greatest  killer. 

The  effect  of  measures  already  instituted  in  reducing  the 
incidence  of  the  venereal  diseases  cannot  be  precisely  meas- 
ured, owing  to  the  inadequacy  of  available  statistics.  Yet 
it  is  to  be  noted  that  in  this  state  the  death  rate  from  general 
paralysis  in  civil  state  institutions  in  six  years  dropped  al- 
most one-half  (from  321  to  175)  while  in  five  years  the 
recoveries  from  this  disease  increased  from  0  to  1.8  per  cent 

*  See  footnote  p.  254. 
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of  admissions,  the  improved  cases  from  9.9  to  26.7  per  cent. 
Deaths  due  to  congenital  syphilis  have  shown  a  corresponding 
decrease  over  a  similar  period  of  time. 

LEGISLATIVE   ASPECT 

The  public  health  laws  supplemented  by  the  Sanitary  Code 
have  proven  to  be  very  comprehensive  and  in  general,  satis- 
factory. However,  during  the  last  legislature  the  so-called 
Public  Welfare  Law  was  passed  which  designates  that  the 
public  welfare  district  shall  be  responsible  "for  providing 
necessary  medical  care  for  all  persons  under  its  care,  and 
for  such  persons  otherwise  able  to  maintain  themselves,  who 
are  unable  to  secure  necessary  medical  care,  except  insofar 
as,  in  cases  of  communicable  disease,  that  duty  may  be  im- 
posed upon  the  health  officer  by  law  or  the  State  Sanitary 
Code."  The  Public  Health  Law  requires  that  health  districts 
shall  provide  for  the  care  and  treatment  of  those  persons, 
suffering  from  a  venereal  disease  in  an  infectious  stage,  who 
are  unable  to  pay  for  such  services.  Thus,  the  care  of  in- 
digent patients  suffering  from  syphilis  and  gonorrhea  is 
divided  between  the  Department  of  Health  when  the  patient 
is  in  an  infectious  condition,  and  the  Welfare  Department 
when  the  patient  is  non-infectious.  Patients  suffering  from 
syphilis  may  with  a  little  treatment  be  rendered  temporarily 
non-infectious,  and  yet  a  short  time  afterwards  lapse  into 
an  infectious  condition.  The  responsibility  thus  shifts  from 
the  Health  Department  to  the  Welfare  Department  and  back 
to  the  Health  Department  and  this  shifting  might  be  con- 
tinued over  a  considerable  period  of  time.  Furthermore,  it 
is  frequently  quite  difficult  to  state  whether  a  patient  is  or 
is  not  infectious  and  therefore  physicians  hesitate  to  certify 
regarding  infectivity.  Thus  the  placing  of  the  responsibility 
for  the  care  and  treatment  of  syphilis  under  the  present  law 
is  next  to  impossible.  A  similar  state  of  affairs  exists  in 
regard  to  gonnorhea,  and  for  both  these  infections  it  would 
seem  desirable  to  have  the  responsibility  placed  and  kept 
in  one  department  only. 

The  Public  Health  Law  now  makes  it  possible  for  a  health 
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district  to  provide  free  medical  care  for  persons  having  a 
venereal  disease  in  an  infectious  stage  who  are  unable  to 
pay  for  such  treatment.  It  is  unsatisfactory  in  the  control 
of  these  diseases  to  require  certification  of  the  indigency 
of  infected  persons  before  free  treatment  can  be  supplied. 
Since  the  cost  of  adequate  treatment  of  syphilis  and  gonor- 
rhea is  considerable,  it  is  often  impossible  even  for  an  em- 
ployed person  receiving  ordinary  wages  to  pay  for  continued 
medical  care,  though  such  a  person  could  not  be  classified  as 
indigent.  Hence,  since  syphilis  and  gonorrhea  present  major 
health  problems,  free  treatment  or  treatment  for  a  nominal 
sum  should,  with  safeguards  against  abuses,  be  made  avail- 
able. It  is  not  intended  that  patients  who  are  able  to  pay 
for  private  medical  care  should  be  treated  at  the  expense 
of  the  state.  Adequate  social  case  work  would  prevent  this 
occurring. 

Recommendations 

The  Public  Health  Law  and  the  Sanitary  Code  should  be 
so  changed  that  free  treatment  may  be  provided  by  health 
districts  for  persons  suffering  from  syphilis  or  gonococcal 
infections  whether  the  disease  is  in  the  infectious  stage  or 
not,  and  without  requiring  a  certificate  of  indigency. 

Administration 

The  Committee  have  reviewed  the  activities  of  the  Social 
Hygiene  Division  since  its  organization  in  1918  *  and  has 
approved  its  policies.  They  were  impressed  favorably  with 
the  progress  that  has  been  made  and  endorsed  its  plans  for 
the  extension  of  service. 

Appreciating  that  the  control  of  syphilis  and  gonorrheal 
infections  is  frequently  neglected  by  local  boards  of  health 
and  health  officers,  it  would  seem  that  this  phase  of  health 
work  should  be  recognized  and  promoted  through  positive 
administrative  procedures.  The  state  aid  measures  could  be 
utilized  for  the  purpose  of  promoting  active  local  programs 
for  the  control  of  these  diseases.  It  is  suggested  that  when- 
ever a  county  health  unit  seeks  state  aid,  the  state  funds 

*  See  report  on  file  of  the  Division  of  Social  Hygiene,  State  Health  Department. 
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should  be  withheld  until  the  Commissioner  of  Health  has 
received  definite  assurance  that  satisfactory  program  meas- 
ures for  combating  syphilis  and  gonorrhea  are  included  in 
the  county. 

It  would  seem  advisable  to  give  greater  publicity  to  the 
fact  that  state  aid  may  be  secured  for  the  establishment  of 
clinics  for  these  diseases.  Such  clinics  supported  in  part 
by  state  funds  would  be  required  to  accept  patients  without 
regard  to  residence,  to  locate  where  they  will  be  easily  accessi- 
ble, to  keep  clinics  hours  which  meet  the  needs  of  the  potential 
clientele,  to  be  staffed  with  a  satisfactory  personnel,  and 
to  maintain  high  standards. 

For  the  prevention  of  congenital  syphilis,  clinics  and  hos- 
pitals receiving  state  aid  should  be  required  to  perform  the 
Wassermann  or  a  similar  blood  test  upon  all  pregnant  women 
applying  to  them,  and  a  plan  should  be  devised  providing 
for  the  performance  of  such  tests  upon  women  cared  for  by 
midwives. 

In  view  of  the  present  difficulties  in  persuading  local  health 
districts  to  carry  out  a  control  program  effective  from  the 
epidemiological  point  of  view,  the  Committee  suggests  that 
the  Social  Hygiene  Division  be  equipped  to  inaugurate  this 
work  on  a  state-wide  basis.  The  Division  should  undertake 
in  particular  the  following  activities :  (a)  Enlist  the  coopera- 
tion of  a  large  group  of.  physicians  chosen  because  of  their 
special  practice  in  these  diseases,  (b)  Carry  on  an  intensive 
campaign  aiming  to  increase  the  interest  of  this  group  of 
physicians  in  the  public  health  aspects  of  syphilis  and  gonor- 
rhea, (c)  Provide  workers  from  the  Division  to  cooperate 
with  these  physicians  and  to  follow  up  delinquent  patients, 
investigate  sources  of  infection,  and  contacts,  (d)  Supply 
medical  preparations  as  deemed  advisable  especially  for  free 
and  part-pay  patients. 

Recommendations 

Every  county  board  of  health  which  receives  state  aid 
should  be  required  to  carry  out  a  program  for  the  control  of 
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syphilis  and  gonorrhea  that  meets  the  approval  of  the  Com- 
missioner of  Health. 

All  hospitals,  and  especially  maternity  hospitals,  should 
make  a  Wassermann  or  similar  test  upon  all  patients  ad- 
mitted, and  a  plan  should  be  devised  providing  for  the 
performance  of  such  tests  upon  women  cared  for  by  midwives. 

The  Division  of  Social  Hygiene  should  be  equipped  to  cope 
effectively  with  the  public  health  aspects  of  syphilis  and 
gonorrhea.  Special  attention  should  be  directed  toward  pro- 
viding an  adequate  staff — medical,  technical,  social  service, 
and  nursing — with  salaries  sufficient  to  attract  highly  trained 
workers. 

MEDICAL    MEASURES 

Since  the  high  cost  of  drugs  and  therapeutic  measures 
tends  to  discourage  continuity  of  treatment,  and  since  persons 
having  active  syphilis  or  gonorrhea  are  actually  or  potentially 
a  danger  to  society,  it  is  reasonable  to  call  upon  the  public 
to  share  the  cost  of  treatment  of  all  patients  who  cannot 
meet  the  expense  of  private  medical  care.  It  should  not  be 
necessary  for  physicians  to  certify  to  the  indigency  of  pa- 
tients in  order  to  obtain  drugs  for  the  treatment  of  those 
who  cannot  afford  to  pay.  The  medical  preparations  dis- 
tributed under  this  arrangement  should  not  be  limited  to  the 
arsphenamines. 

Ophthalmia  neonatorum  may  be  prevented  through  the  use 
of  a  silver-nitrate  solution  in  the  eyes  of  new-born  children. 
This  is  an  outstanding  example  of  chemical  prophylaxis  and 
should  be  stressed  since  even  yet  too  many  cases  of  blindness 
result  from  gonococcal  infections  of  the  eyes  of  infants. 

Vulvo-vaginitis  tends  to  be  epidemic  in  character  and  hence 
cases  should  be  isolated  promptly  and  receive  special  medical 
attention.  The  Division 's  efforts  in  controlling  this  condition 
have  been  noteworthy,  but  might  be  improved  by  giving 
greater  publicity  to  the  methods  of  treatment  and  control. 

Recommendations 

Drugs  and  other  products  for  the  diagnosis  and  treatment 
of  syphilis  and  gonorrhea  should  be  distributed  to  physicians 
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at  their  request  and  at  the  discretion  of  the  Commissioner 
of  Health,  but  without  requiring  physicians  to  certify  the 
indigency  of  their  patients. 

Present  policies,  as  they  relate  to  the  dissemination  of 
information  regarding  ophthalmia  neonatorum  and  vulvo- 
vaginitis,  should  be  continued  on  an  increasing  scale. 

EDUCATIONAL  ACTIVITIES 

So  important  are  the  early  recognition  and  proper  treat- 
ment of  syphilis  and  gonorrhea,  and  their  sequellae,  that 
efforts  of  educational  institutions  and  health  officers,  cooperat- 
ing with  the  medical  profession,  should  be  directed  toward 
the  promotion  of  technical  post-graduate  courses,  corre- 
spondence, literature,  and  demonstration,  calculated  to  give 
to  practicing  physicians  the  latest  knowledge  and  experience 
in  these  matters. 

It  is  likewise  important  to  encourage  the  provision  of  suit- 
able instruction  for  nurses,  medical  social  case  workers,  and 
students  of  medicine. 

The  public  information  activities  should  be  directed  toward 
building  up  an  informed  public  opinion  regarding  these  dan- 
gerous communicable  diseases  and  the  essential  measures  for 
combating  them. 

The  carefully  planned  educational  programs  for  schools 
and  other  institutions  concerned  with  character-building, 
should  be  continued  by  this  Division  until  the  responsibility 
for  this  work  is  accepted  by  the  Department  of  Education  and 
other  state  or  volunteer  educational  agencies. 

Recommendations 

Instruction  regarding  syphilis  and  gonorrheal  infections, 
both  for  the  public  and  for  technical  groups  should  remain 
a  major  function  of  the  Health  Department. 

Social-hygiene  educational  activities  should  be  continued 
pending  acceptance  of  responsibility  for  this  important  work 
by  the  Department  of  Education  and  such  other  divisions  of 
the  state  government  as  may  be  concerned. 
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DEMONSTRATIONS 

Since  little  accurate  knowledge  is  available  as  to  the  rela- 
tive value  of  the  various  control  measures,  it  is  highly  desir- 
able to  test  the  efficacy  of  several  methods  in  well-founded 
and  carefully  supervised  demonstrations.  Such  demonstra- 
tions would  enable  the  Commissioner  of  Health  to  evaluate 
various  measures  and  to  select  for  general  application  those 
which  appear  to  give  promise  of  the  best  results. 

Recommendations 

Demonstrations  which  would  embrace  the  program  of 
activities  of  the  Division  of  Social  Hygiene  should  be  carried 
on  in  an  urban  and  in  a  rural  district  for  the  purpose  of  deter- 
mining and  demonstrating  the  value  of  various  measures  for 
the  control  of  syphilis  and  gonorrhea. 
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WALTER  H.  BROWN,  M.D. 

School  of  Hygiene  and  Physical  Education, 

Stanford  University,  California 

The  process  of  giving  new  meanings  to  old  terms  is  a  slow 
and  difficult  one.  This  applies  with  peculiar  force  to  the 
term  "social  hygiene."  Notwithstanding  the  patient,  inten- 
sive efforts  of  the  leaders  of  your  movement,  the  average 
individual  continues  to  consider  the  field  of  social  hygiene 
to  be  confined  to  the  control  of  venereal  disease.  In  this 
paper  the  broader  and  newer  conception  of  the  subject  will 
be  employed. 

This  newer  conception  has  been  well  stated  by  one  of  your 
leaders:  "the  general  aim  of  social  hygiene  is  the  preserva- 
tion of  the  family  and  the  enrichment  of  the  family  life  for 
all  of  its  members."  Or  in  its  more  direct  application  to 
the  individual  it  has  been  expressed  in  another  way — "One 
of  the  essential  tasks  of  social  hygiene  is  to  educate  the  in- 

*  Presented  at  Social  Hygiene  Institute,  Fort  Worth,  Texas,  October  28,  1930. 
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dividual  so  to  direct  his  conduct  that  his  sex  endowment  like 
other  parts  of  his  mental  and  physical  equipment,  may  con- 
tribute most  richly  to  self-development  and  happiness  and 
at  the  same  time  conserve  the  welfare  of  society."  It  is  on 
this  plane  that  your  attention  is  invited  to  consider  the  place 
of  " Social  Hygiene  in  College  Curricula." 

The  educational  leaders  of  our  country  have  been  engaged 
in  the  difficult  task  of  agreeing  upon  what  they  consider  to 
be  the  objectives  of  education.  You  are  doubtless  familiar 
with  all  of  the  classical  list.  Our  interest  today  lies  in  the 
fact  that  "health"  has  been  at  last  admitted  to  the  charmed 
circle  of  respectability  in  education.  As  a  consequence  of 
this,  we  are  beginning  to  have  defined  for  us  the  basic  knowl- 
edge of  hygiene  needed  to  guide  us  in  our  campaign  for 
better  physical  and  mental  health. 

Dr.  Livingston  Farrand,  President  of  Cornell  University, 
has  outlined  under  ten  points  the  minimum  knowledge  about 
hygiene  that  should  be  in  the  possession  of  every  educated 
individual.  All  of  these  are  interesting  and  important,  but 
for  our  purposes,  your  attention  is  called  to  the  one  in  which 
he  says:  "You  should  have  an  understanding  of  the  sex 
instinct  in  man — its  stages  of  development,  its  normal  develop- 
ment, its  normal  expression,  its  values,  and  the  penalties 
attached  to  it."  It  is  our  purpose  in  this  paper  to  enquire 
how  well  we  are  providing  the  opportunity  for  the  college 
student  to  be  put  in  possession  of  this  minimum  essential 
knowledge  in  the  field  of  social  hygiene. 

In  seeking  to  answer  this  question,  I  turned  to  an  interest- 
ing and  illuminating  report  on  the  "Status  of  Hygiene  Pro- 
grams in  Institutions  of  Higher  Education  in  the  United 
States"  by  Thomas  A.  Storey,  M.D.,  of  Stanford  University. 
This  report,  as  you  may  know,  was  a  project  of  the  Presidents ' 
Committee  of  Fifty  on  College  Hygiene  which  was  organized 
in  1922,  based  on  the  joint  support  of  the  United  States  In- 
terdepartmental Social  Hygiene  Board  and  the  American 
Social  Hygiene  Association.  The  purpose  of  the  report  was 
to  appraise  the  programs  of  hygiene  in  the  normal  schools, 
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colleges  and  universities.  From  its  wealth  of  material  on 
what  is  going  on  in  these  institutions  of  higher  education 
in  the  whole  field  of  hygiene  we  were  able  to  glean  a  few 
facts  as  to  the  place  now  given  to  the  subject  of  social  hygiene. 
The  analysis  of  the  character  and  content  of  the  courses 
in  informational  hygiene  is  interesting.  It  includes  the  classi- 
fication of  374  courses  in  254  institutions.  The  content  was 
classified  as  follows: 

152 — General  facts  of  hygiene 
92 — Hygiene  of  the  individual 
16 — Hygiene  of  the  group 
56 — Intergroup  hygiene 

The  most  striking  fact  for  us  was  that  only  112  out  of  442 
courses  include  any  presentation  of  sex-social  hygiene.  These 
facts  alone  should  be  sufficient  to  convince  the  most  skeptical 
that  the  majority  of  our  college  students  are  not  having  the 
proper  opportunity  to  secure  an  adequate  understanding  of 
social  hygiene.  So  we  can  heartily  subscribe  to  the  conclu- 
sion reached  by  Storey  when  he  says:  "with  the  facts  before 
us  there  is  no  question  that  the  college  education  of  the  lay 
citizen  in  the  making,  is  deficient  and  defective  in  informa- 
tional hygiene  methods  and  content." 

Our  discussion  would  be  both  incomplete  and  unfair  if 
you  were  left  with  the  impression  that  no  systematic  efforts 
had  been  or  were  being  made  to  meet  this  problem.  Many 
educational  institutions  have  developed  since  the  above  re- 
port, well-rounded  hygiene  programs,  including  emphasis 
upon  informational  hygiene.  This  movement  has  now  de- 
veloped to  the  point  where  a  National  Conference  on  College 
Hygiene  is  being  held  at  Syracuse  University  in  May  this 
year. 

In  the  more  specialized  field  of  sex-social  hygiene  in  col- 
leges much  progress  has  been  made.  The  Social  Hygiene 
Committee  of  the  Interfraternity  Conference  made  a  report 
in  which  they  expressed  the  opinion  that  the  obligation  of  the 
college  is  of  a  two-fold  nature:  "First,  there  is  a  direct 
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obligation  to  the  body  of  young  people  who  make  up  the 
college  community  to  put  them  in  the  way  of  living  their 
own  sex  lives  rationally  and  for  the  greatest  happiness  and 
success.  Second,  these  college  young  people  become  to  a  very 
considerable  degree  leaders  in  the  communities  to  which  they 
go.  The  quality  of  this  leadership  rests  largely  upon  their 
experiences  and  training  while  at  college."  This  expression 
of  opinion  by  the  college  men  was  and  continues  to  be  a  chal- 
lenge to  every  thoughtful  person  concerned  in  any  way  with 
the  educational  programs  of  our  colleges  and  universities. 
It  would  seem  profitable  for  us  to  ask  ourselves  how  suc- 
cessfully we  are  meeting  this  challenge.  What  steps  are 
being  taken  to  provide  effective  methods  and  sound  materials 
for  adequate  courses  in  sex-social  hygiene? 

One  of  the  important  results  of  the  report  of  the  Inter- 
fraternity  Council  was  the  response  of  the  American  Social 
Hygiene  Association  through  its  Division  of  Educational 
Measures.  On  the  invitation  of  the  Interfraternity  Confer- 
ence, this  organization  has  attempted  to  work  out  ways  and 
means  for  making  the  proposals  of  the  above-mentioned 
report  most  effective. 

The  matter  was  presented  to  the  deans  of  479  American 
colleges  and  universities.  Two  hundred  and  two  of  these 
institutions  were  interested  enough  to  name  special  local  social 
hygiene  committees  of  the  faculties.  Through  these  commit- 
tees, the  American  Social  Hygiene  Association  has  made  an 
invaluable  contribution  to  both  the  matter  and  methods  of 
sex  education  on  the  plane  of  the  college  man  and  woman. 

The  adaptation  of  sound  scientific  matter  suited  to  the 
college  levels  was  made  from  the  great  resources  of  the  Social 
Hygiene  Association.  The  discussion  of  methods  of  presen- 
tation was  conducted  by  the  long  tedious  process  of  statement, 
criticism,  reconstruction — until  the  outcome  has  been  a  series 
of  syllabi  which  represent  the  consensus  of  opinion  of  leading 
educators  and  public  health  workers  as  to  the  best  matter 
and  methods  to  be  employed  in  presenting  sex-social  hygiene 
to  college  students. 


SOCIAL  HYGIENE  IN  THE  COLLEGE  CURRICULA  265 

The  majority  of  the  local  committees  were  of  the  opinion 
that  sex-education  materials  should  be  normally  integrated 
in  various  appropriate  courses  such  as  biology,  physiology 
and  hygiene,  psychology,  physical  education,  domestic  science, 
and  sociology.  A  minority  thought  a  separate  course  might 
be  given  in  addition  to  the  integration  of  materials  with 
other  courses.  In  order  to  meet  the  needs  of  both  groups  a 
syllabus  outlining  a  separate  course  was  prepared  as  well 
as  a  series  of  syllabi  indicating  integrations  with  related 
subjects.  Here,  then,  we  have  a  well-organized  body  of 
source  materials  to  make  effective  the  education  of  college 
students  in  sex-social  hygiene. 

The  American  Social  Hygiene  Association  and  the  School 
of  Hygiene  and  Physical  Education  of  Stanford  University 
have  been  conducting  a  cooperative  project  in  social-hygiene 
teaching.  The  objectives  of  this  project  are  two-fold — adap- 
tation of  sex-educational  materials  to  college  levels  and 
training  the  lay  citizen-in-making  for  leadership  in  social 
hygiene  in  his  community. 

The  origin  of  this  project  was  the  belief  of  Dr.  Thomas  A. 
Storey  that  some  way  should  be  found  to  tap  the  rich  re- 
sources of  health  material  in  order  to  make  them  readily 
available  for  the  direct  benefit  of  college  men  and  women. 
Further,  that  it  might  be  possible  to  establish  through  the 
courses  in  hygiene  in  colleges  and  universities  a  direct  and 
definite  contact  for  the  national  organizations  with  men  and 
women  who  would  be  potential,  well-informed  leaders  in  their 
own  communities  after  their  college  education  was  completed. 
After  conferences  with  members  of  the  National  Health  Coun- 
cil, it  was  decided  to  conduct  an  experimental  project  with 
one  of  the  national  organizations — namely,  the  American 
Social  Hygiene  Association. 

The  method  employed  in  this  project  may  be  of  interest. 
A  careful  analysis  was  made  of  the  Informational  Hygiene 
Courses,  which  aim  to  cover  the  principles  and  practice  of 
hygiene,  with  a  view  to  finding  the  places  in  these  courses 
where  sex-educational  materials  might  be  most  logically  and 
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practically  integrated  with  the  content  of  the  courses.  The 
available  literature  of  the  Social  Hygiene  Association  was 
then  reviewed  for  materials  best  suited  to  enrich  and  reinforce 
the  portions  of  the  courses  relating  to  the  problems  of  sex- 
social  health.* 

In  order  to  avoid  having  this  literature  considered  just 
another  piece  of  propaganda,  the  following  procedure  was 
used:  At  the  beginning  of  each  quarter  of  the  University, 
a  list  of  the  names  and  addresses  of  each  student  registered 
for  a  hygiene  course  was  forwarded  to  the  office  of  the  Ameri- 
can Social  Hygiene  Association.  With  this  list  went  a  sched- 
ule of  the  approximate  date  at  which  the  subject  carried 
by  this  pamphlet  was  to  be  considered  in  the  particular 
course. 

An  introductory  statement  about  the  project  was  made  by 
the  instructor  to  each  class.  In  order  that  the  student  might 
have  a  direct  contact  with  and  familiarity  with  the  aims, 
objectives,  and  resources  of  the  national  organization — the 
American  Social  Hygiene  Association  sent  a  personal  letter 
to  each  student  enclosing  a  pamphlet  including  these  facts 
and  an  outline  of  the  way  in  which  materials  would  come  to 
him.  Using  the  above-mentioned  schedule,  approximately  a 
week  before  the  topic  was  to  be  considered,  the  student  re- 
ceived by  mail  the  selected  material  enclosed  in  a  personal 
letter — "offering  to  furnish  any  additional  information  the 
student  might  desire." 

In  the  class  work,  the  matter  was  made  an  integral  part 
of  the  course,  and  the  student  held  responsible  for  a  knowl- 
edge of  its  content  on  the  same  plane  as  any  other  factual 
materials.  In  addition  the  whole  project  was  made  the  sub- 
ject of  a  special  written  report  outlined  below. 

*  The  social  hygiene  pamphlets  used  in  this  experiment  with  college  students 
were  nearly  all  prepared  for  youth  of  high-school  age.  In  view  of  this  fact,  the 
comments  received  were  more  favorable  than  might  have  been  expected.  Choice 
was  limited  to  these  pamphlets  because  there  are  virtually  none  that  are  adapted 
to  youth  of  college  age.  The  need  for  pamphlet  material  suitable  for  college 
students  is  one  of  the  most  urgent  in  social  hygiene  literature. 
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SOCIAL    HYGIENE    PROJECT 

Courses  150  and  151 

During  this  quarter  you  have  been  receiving  a  series  of  pam- 
phlets from  the  American  Social  Hygiene  Association.  You  are 
requested  to  present  a  brief  review  of  these  pamphlets.  In 
addition  to  your  review,  kindly  state  frankly  your  opinion  of 
this  material.  Please  cover  the  following  points: 

(a)  Did  they  present  you  with  facts  not  already  known  and 
were  these  facts  of  practical  use? 

(b)  At  what  age  were  you  given  the  facts  of  human  repro- 
duction?    By  whom — parent,  school,  chum? 

(c)  Do  you  think  knowledge  of  sex  should  be  reviewed  in 
college?     If  so,  how — in  small  groups  with  competent  leader, 
class,  individual? 

(d)  Suggestions  for  improvements  of  these  pamphlets. 

The  time  covered  and  number  of  students  included  in  this 
project  are  scarcely  sufficient  upon  which  to  base  any  definite 
conclusions.  A  composite  review  of  their  reactions  together 
with  some  quotations  from  their  reports  will  furnish  con- 
siderable food  for  thought. 

The  interest  in  the  subject  of  sex-social  hygiene  was  un- 
doubted. All  but  one  student  expressed  various  degrees  of 
gratitude  to  the  Association  for  sending  them  the  materials. 
A  few  admitted  throwing  away  such  materials  coming  through 
the  mails  and  would  not  have  been  interested  except  for 
class  discussion. 

The  majority  of  the  students  stated  that  in  the  main  the 
materials  were  rather  too  elementary  than  too  technical. 
Many  of  them  felt  (as  we  did)  that  most  of  the  pamphlets 
had  been  written  for  another  audience  and  were  not  fitted 
particularly  to  meet  the  needs  of  the  college  man.  This  is 
illustrated  by  the  following  quotations : 

The  content  of  these  pamphlets  was  entirely  too  elementary 
in  my  estimation.  The  college  man  is  able  to  understand  in 
more  detail  sex  instructions.  He  wants  more  facts  that  can  be 
used  directly  by  him. 
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The  content  may  be  more  technical  and  made  much  more 
practical.  This  may  be  accomplished  by  elaborating  upon  the 
methods  of  solving  the  problem,  rather  than  elaborating  on  the 
existence  of  the  problem  and  the  need  of  its  solution. 

The  majority  of  the  men  stated  that  the  facts  presented 
to  them  were  not  new  though  they  welcomed  their  review 
from  an  authoritative  source.  There  were  many  favorable 
comments  on  the  manner  and  style  of  presentation  though 
one  found  an  occasional  dissenter  from  this  view.  This  point 
of  view  is  expressed  for  the  group  by  this  student : 

These  booklets  do  not  present  new  facts,  but  are  of  consider- 
able practical  use,  for  they  help  me  to  coordinate  and  rearrange 
the  knowledge  already  in  my  possession.  It  seems  to  me  that 
less  effort  ought  to  be  spent  in  reviewing  facts  previously  grasped 
by  the  perceptive,  and  more  pains  taken  to  prepare  us  for  definite 
action.  We  do  not  need  to  be  convinced  of  the  desirability  of 
certain  reforms.  We  are  only  too  glad  to  safeguard  ourselves 
and  posterity,  if  only  someone  will  define  for  us  the  proper 
course.  We  want  to  know,  not  only  what  to  do,  but  how  to  do 
it.  As  regards  the  material  on  child  instruction,  I  do  not  believe 
that  any  educated  person  of  our  generation,  who  was  himself 
denied  authoritative  enlightenment,  will  ever  put  children  of 
his  own  under  the  same  handicap. 

We  are  all  curious  to  know  how  much  practical  use  our 
students  make  of  materials  presented  to  them.  The  expres- 
sion of  opinion  as  to  how  much  practical  use  these  pamphlets 
were  was  not  very  clear  cut.  The  criticism  was  frequently 
made  that  our  materials  placed  too  much  emphasis  on  the 
future  while  what  they  wanted  was,  more  help  in  meeting 
their  present  problem.  This  desired  help  ranged  from  how 
to  interpret  and  deal  with  sex  impulses  to  prevention  of 
venereal  disease  and  methods  of  birth  control.  While  we 
may  question  whether  this  man  is  typical  of  the  college  group, 
it  is  a  point  of  view  one  meets  quite  frequently  on  the  campus : 

I  think  pamphlets  of  more  use  to  the  college  man  would  be 
of  a  type  discussing  his  sex  relations,  morally  and  physically, 
with  women.  The  average  college  man  is  no  virgin,  and  more- 
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over,  has  rather  frequent  habits  of  sex-indulgence.  In  view 
of  this,  I  think  he  should  be  instructed  as  to  means  of  pro- 
tection venereally,  and  fundamental,  if  not  scientific  principles 
of  birth-control.  These  things  are  what  parents  do  not  usually 
tell  their  children,  and  what  I  think  would  be  of  marked  value 
to  the  college  man.  The  material  could  well  be  technical,  as 
the  college  man  can  understand  much  more  this  way  than  he 
is  given  credit  for. 

Finally,  their  suggestions  as  to  the  character  of  materials 
fitted  to  meet  their  needs  as  they  see  them.  They  are  con- 
vinced that  their  knowledge  of  sex  should  be  reviewed  in 
college  with  more  emphasis  on  their  present  problem.  They 
still  charge  us  with  more  or  less  suppression  of  facts,  as 
noted  by  this  student : 

Now  as  to  suggestions,  which  should  by  right,  be  constructive. 
I  would  say  from  a  college  student 's  idea :  Stop  beating  around 
the  bush.  Be  direct  to  us,  and  tell  us  the  truth  about  the  tech- 
nical matters  of  sex  and  life.  Present  it  simply  and  leave  in 
it  the  ideals,  but  not  the  everlasting  fear  of  hidden  thoughts 
and  discussions.  Bring  it  into  the  open  and  try  and  explain 
it  all.  A  difficult  task?  Sure,  but  you  are  on  the  near-right 
track  to  a  solution. 

Even  more  pertinent  is  the  idea  implied  that  we  are  failing 
to  consider  the  past  history  and  the  present  stage  of  develop- 
ment of  sex-social  life  of  the  college  students  as  expressed 
by  this  student : 

The  material  should  be  changed  to  better  meet  the  needs 
of  the  college  student  today.  He  is  past  the  point  where  he 
can  get  sexual  training  from  his  parents,  as  suggested  in  the 
pamphlets.  His  sex  impressions  and  training  are  already  gotten 
and  as  the  pamphlets  suggest,  usually  from  unwholesome  sources. 
The  whole  sexual  background  should  be  put  before  him,  in  a 
way  that  would  make  it  easy  to  cast  away  all  his  old  unwhole- 
some knowledge  and  take  the  new.  The  college  man  would 
like  to  know  how  to  interpret  and  deal  with  sexual  impulses, 
with  the  impulse  for  sexual  intercourse.  He  would  like  to 
know  about  sublimation.  In  other  words,  the  college  man  wants 
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a  whole  new  background  put  before  him  in  such  an  interesting 
and  scientific  way  that  he  accepts  it  and  rejects  the  bad  things 
of  his  own  background.  It  would  be  a  hard  task. 

To  summarize: 

1.  Sex-social  hygiene  should  be  an  essential  part  of  the 
curriculum  of  every  college  and  university — prefer- 
ably integrated  with   the    social   sciences   and   with 
especial  emphasis  in  courses  in  general  hygiene. 

2.  College  men  and  women  are  excellent  prospects  for 
future   community  leaders   in   health   movements   if 
properly  trained. 

3.  Content  materials  for  courses  in  sex-social  hygiene 
should  be  prepared  with   due   consideration  of  the 
college  levels. 

4.  The  Stanford  project  illustrates  a  method  of  making 
reliable  information  available  to  students  and  at  the 
same  time  putting  the  national  organization  in  per- 
sonal contact  with  potential  leaders. 


HERBALISTS  AND  OTHER  CHARLATANS* 

SAMUEL  M.  AUEEBACH 

American  Social  Hygiene  Association 

Herbs,  magic  potions,  charms,  incantations  have  been  the 
stock  in  trade  of  the  fake  healers  from  time  immemorial.  In 
the  medieval  period  and  Renaissance,  unicorn  horn,  bezoar 
stone,  mummies,  usnea,  and  hangman's  rope  were  used  by  the 
charlatans  as  cure-alls  because  of  their  unusual  character. 
Such  substances  as  powdered  finger-nail  parings  or  powdered 
lizards  were  prescribed  as  cures  because  of  the  impression 
they  made  on  the  sufferers.  Magic  herbs  picked  when  the 
witches  were  riding  on  their  broomsticks  were  especially 
desired  for  their  healing  powers  because  of  the  mystery  and 
secrecy  involved.  In  African  countries,  Porto  Rico,  and  other 

*  Summarized  from  report  and  source  material  of  a  recent  study  conducted  in 
cooperation  with  the  Illinois  Social  Hygiene  League  and  other  social  hygiene 
agencies  in  Chicago. 
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sections  of  the  world,  voodoo  remedies  are  still  prescribed  for 
all  ailments  and  bodily  conditions. 

One  might  imagine  that  in  this  twentieth  century,  in  our 
enlightened  age  of  science,  such  practices  would  no  longer 
exist,  that  the  evil-eye  specialist,  the  voodoo  doctor,  the  witch- 
craft professor,  the  medicine  man,  the  mysterious  herbalist, 
and  other  such  pseudo-healers  would  have  long  since  dis- 
appeared from  our  communities,  and  especially  that  mod- 
ern Chicago  would  be  free  of  all  such  superstitions  and 
wizardry.  But  this  is  not  so.  Far  from  it.  Magic  potions, 
herbs,  snake  oils,  love  potions,  holy  incense,  and  other  cure- 
alls  are  still  sold  as  specifics  for  everything  from  fallen  arches 
to  cancer,  and  from  seven-year  itch  to  syphilis.  And  they 
find  ready  buyers  especially  among  certain  Negro  and  foreign- 
language  groups.  But  oddly  enough,  quackery  is  not  confined 
to  the  ignorant ;  it  finds  a  share  of  its  dupes  among  the  wealthy 
and  presumably  educated.  It  crops  out  in  high  class  resi- 
dential sections  as  well  as  in  the  slums.  Like  crystal  gazing 
and  fortune  telling,  magic  healing  appeals  in  different  forms 
to  individuals  in  all  classes. 

Such  quackery  in  flagrant  forms  exists  in  Negro  sections  of 
Chicago.  There  are  about  170,000  Negroes,  most  of  whom 
live  on  the  south  side  of  the  city  in  the  second  and  third  wards. 
One  may  imagine  these  two  wards  as  a  separate  city  of  over 
150,000  inhabitants  with  Negroes  comprising  over  80  per  cent 
of  the  population.  Within  a  limited  area  in  the  Negro  section 
of  Chicago,  investigators  found  in  October,  1930,  no  less  than 
20  herb  stores,  "yogis"  and  other  charlatans,  who  offer  for 
sale  many  kinds  of  remedies  and  concoctions  including  herbs, 
lodestones,  incense,  and  holy  oils  which  they  claim  are  cures 
for  all  ailments  of  the  human  body.  There  are  probably  many 
more  in  that  locality  which  the  investigators  did  not  have  time 
to  discover.  Many  herb  stores  have  in  their  windows,  dis- 
plays intended  to  appeal  to  the  imagination  of  superstitious 
Negroes.  It  may  be  said  that  in  no  other  city  in  which  quack 
surveys  have  been  made,  have  there  been  found  so  many 
herbalists  and  yogis  concentrated  in  one  locality. 

Twelve  herbalists  visited  by  investigators  not  only  diag- 
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nosed  syphilis  or  gonorrhea  and  offered  to  provide  remedies 
for  the  "cure"  of  these  ailments  but  in  most  instances  also 
offered  to  treat  these  diseases  by  mail.  It  may  be  stated  that 
none  of  these  charlatans  are  registered  physicians  and  that 
therefore  they  have  no  training  that  would  qualify  them  to 
treat  disease. 

These  herbalists  usually  operate  under  vendors'  licenses, 
issued  by  the  city,  which  authorize  them  to  sell  merchandise 
or  household  remedies  in  their  original  unbroken  containers. 
They  advertise  in  newspapers,  distribute  circulars,  hold  open- 
air  meetings,  or  attract  patients  through  their  window  dis- 
plays of  herbs,  minerals,  religious  pictures,  snakes,  snake 
oils,  skulls,  lodestones,  and  "holy"  incense,  intended  to 
impress  and  frighten  the  ignorant  and  superstitious  into  buy- 
ing charms,  remedies,  and  receiving  treatment  for  any  and 
all  diseases.  They  assume  such  titles  as  "Beverend,"  "Pro- 
fessor," "Doctor,"  and  "Yogi"  in  order  to  impress  their 
victims.  These  charlatans  include  principally  Negroes,  East 
Indians,  and  white  persons.  Without  hesitation  they  diag- 
nose every  disease  including  syphilis  and  gonorrhea,  and 
"guarantee"  cure  of  them.  Some  harmless  concoctions  which 
are  not  dangerous  in  themselves  are  often  given,  but  some- 
times poisons  are  compounded  and  given  without  proper 
instructions  in  their  correct  use,  in  violation  of  the  pharmacy 
laws  which  prohibit  the  sale  of  poisons  without  proper  labels 
or  drugs  in  broken  containers.  In  violation  of  the  Medical 
Practice  Act,  they  "diagnose"  gonorrhea  or  syphilis  by 
pressing  on  the  patient's  palms,  by  looking  into  his  eyes,  or 
by  getting  the  date  and  place  of  his  birth.  The  prices  range 
from  50  cents  for  a  bottle  of  "medicine"  to  $75  for  a  complete 
treatment  with  cure  guaranteed.  But  the  price  depends 
mainly  on  the  amount  the  victim  can  be  induced  to  pay.  They 
frighten  patients  away  from  qualified  medical  practitioners 
by  telling  them  that  doctors  report  cases  of  syphilis  and 
gonorrhea  to  the  health  authorities,  who  in  turn  report  them 
to  their  employers,  with  the  result  that  the  patients  lose 
their  jobs. 

The  incomes  of  this  group  of  Chicago  charlatans  are  diffi- 
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cult  to  estimate  but  it  can  be  safely  stated  that  many  tens  of 
thousands  of  dollars  are  collected  annually  by  them  from  their 
victims.  Some  of  them  have  small  stores,  others  occupy  entire 
houses,  while  still  others  belong  to  chains  with  branches  not 
only  in  Chicago  but  elsewhere.  One  yogi  showed  an  investi- 
gator a  list  of  over  100  names  which  he  said  were  those  of 
his  patients  then  under  treatment,  and  30  of  these  were  new 
patients  accepted  during  the  previous  month.  Further 
inquiry  indicated  that  his  statements  were  probably  correct. 
The  price  asked  from  the  investigator  was  $75  with  a  cure 
guaranteed.  Another  herbalist  who  is  said  to  have  a  large 
business  wrote  that  80  per  cent  of  his  cases  were  venereal  and 
other  sex  diseases. 

The  following  are  a  few  illustrative  cases  supplied  by  inves- 
tigators who,  representing  themselves  as  being  in  need  of 
information,  applied  personally  to  these  charlatans,  or  com- 
municated with  them  by  mail  concerning  the  treatments  they 
had  to  offer.  For  this  purpose  code  references  have  been 
substituted  for  the  names  and  addresses. 

Yogi  H-6  advertises  by  means  of  cards  and  circulars,  which 
he  distributes  on  streets  or  in  letter  boxes,  that  he  is  a  ' '  Hin- 
doo Psychologist"  and  has  assisted  thousands  to  regain  their 
health.  This  busy  establishment  has  many  signs  painted  over 
it  calling  attention  to  the  business.  A  show  window  exhibits 
such  things  as  herbs,  skulls,  lodestones,  minerals,  "holy 
incense,"  "holy  oils,"  "gold  dust,"  and  relics.  One  of  the 
cards  distributed  reads : 

(Front  of  card) 

YOGI  H-6 
Hindoo  Psychologist  and  Adviser  from  India 

Teacher  of  Practical  Psychology 

I  offer  my  services  to  all  men  and  women  who  are  burdened  down  with 
sorrow,  worries,  troubles  and  doubt.  This  adviser  gives  reliable  advice 
in  all  affairs  of  LIFE.  Thousands  (all  over  the  world)  who  thought 
themselves  unlucky  and  unfortunate,  have  been  assisted  to  regain 

Health,  Wealth  and  Happiness. 
WHY  NOT  YOU?  CALL  RIGHT  NOW! 

Street 

Secrets  of  Hindu  Psychology — Low  Fee  $1.00. 
Sundays  1  to  4  P.M.  Phone  
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(Reverse  side  of  card) 

TRUTH  NEVER  DECEIVES 

YOGI  H-6 

Of  India 

Teacher  of  the  Most  Practical  System  of  Applied  Psychology 
The  Higher  Way  to  Succeed  in  Human  Problems. 

YOGI  WILL  REVEAL  ALL 
Phone 

An  investigator  applied  to  Yogi  H-6.  The  following  report 
gives  an  account  of  the  interview : 

"On  October  13  I  called  at  the  place  of  Yogi  H-6  and  inquired  for 
the  'doctor.'  A  man  who  was  apparently  an  East  Indian  said  that  he 
was  the  'doctor'  and  I  told  him  that  I  wanted  to  know  about  a  certain 
kind  of  sore  and  what  it  was  and  whether  he  could  cure  it.  The 
'doctor'  invited  me  into  his  consultation  room  and  there  asked  for  my 
name  and  address  and  the  date  of  my  birth.  Without  any  further 
examination  or  questions  he  told  me  that  I  was  subject  to  diseases  of 
the  head  and  that  I  had  syphilis.  He  offered  to  cure  the  latter  disease 
for  $75,  one-third  of  the  money  down  and  the  balance  as  medicines  and 
treatments  were  given.  In  answer  to  my  question  as  to  the  number  of 
patients  treated  by  him,  he  showed  me  a  list  of  about  100  names  of 
persons,  whom  he  said  he  had  treated  the  previous  month,  about  30  of 
whom  he  claimed  to  be  new  patients  accepted  in  October. ' ' 

This  so-called  yogi  also  offered  to  treat  venereal  and  other 
diseases  by  correspondence.  In  order  to  learn  what  he  would 
do  when  using  the  mails,  another  investigator  using  a 
woman's  name  corresponded  with  him,  and  the  yogi  without 
having  seen  the  "patient"  diagnosed  "her"  condition  as 
gonorrhea,  stated  that  he  had  cured  hundreds  of  such  cases, 
and  guaranteed  to  cure  her  by  mail  for  $50  with  "medicines 
for  your  sickness  imported  from  the  Old  Country  India." 
The  "patient"  was  instructed  not  to  go  to  "another  doctor" 
as  he  would  report  the  case  to  the  Health  Department  with 
the  result  that  she  would  lose  her  job.  The  following  state- 
ment from  the  investigator  is  illustrative : 

"On  November  5,  1930,  using  an  assumed  name,  address  of  a  woman 
in  New  York,  a  letter  was  written  to  Yogi  H-6  in  which  he  was  informed 
that  the  writer  was  afraid  that  she  might  have  contracted  a  sex  disease. 
Information  was  sought  as  to  what  this  disease  was  called  and  whether 
the  doctor  could  cure  it,  how  long  it  would  take  and  how  much  it  would 
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Two  Herb  Stores  in  Chicago 
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cost.  No  reply  was  received  until  November  24th,  when  a  special  de- 
livery letter,  dated  Chicago,  November  20th,  was  delivered  at  the  New 
York  address.  The  letter  reads  as  follows: 

'  Dear  Madam :  I  am  sorry  to  say  that  I  delayed  in  answering  to  your 
letter,  as  I  was  expecting  the  medicine  for  your  sickness  from  Old 
Country  India.  Now  I  have  received  the  medicine  and  I  can  despatch 
you  on  hearing  from  you.  Will  you  please  give  me  the  following  in- 
formation? How  long  ago  you  got  the  disease,  does  it  leak  or  a  white 
kind  of  matter  comes  out  of  female  organ.  Please  write  me  all  condi- 
tion. Do  you  like  to  have  the  medicine  in  pills  or  liquid.  I  guaranteed 
my  medicine  will  cure  you  and  will  cost  you  $50.  I'll  charge  you  half 
in  the  beginning  and  half  in  the  end.  It  will  not  take  more  than  six 
weeks  to  get  real  well  as  you  have  been  before  sickness.  You'll  get  well 
after  about  two  but  to  stop  it  for  future  trouble  we  take  longer  time. 
Otherwise  it  is  up  to  you.  Write  me  full  particular  and  oblige.  If  you 
wish  I'll  send  the  medicine  C.  O.  D.  With  respects,  (Signed)  H-6. '  " 

To  this  letter  the  investigator  replied  that  information  was 
desired  about  a  discharge  as  well  as  sores,  and  asked  the 
Yogi  H-6  to  diagnose  the  disease  and  again  state  whether  he 
could  guarantee  a  cure.  The  following  was  received  by  spe- 
cial delivery  air  mail : 

"Yogi  H-6 

East Street, 

Chicago,  Illinois. 
"Dear  Lady  M.  X.: 

"Received  your  special  delivery,  &  I  am  assuring  you  that  I'll  take 
care  of  you  &  will  cure  you.  Do  not  hesitate  no  body  will  know  it  even. 
The  disease  is  Very  dangerous  and  infectious.  Lots  of  people  who  do 
not  take  care  of  this  Sickness  die  in  the  County  Hospital.  I  have  cured 
hundreds  in  Chicago  &  practically  all  over  in  U.  S.  It  is  very  dangerous. 
It  is  called  (Gonorrhea  or  Claps).  If  it  is  not  properly  cured  it  eomes 
back  again,  and  causes  great  trouble.  If  some  other  doctor  in  New  York 
will  come  to  know  they  will  take  your  job  &  they  have  to  report  it  to  the 
Health  Department.  I  have  very  good  medicine  you'll  know  the  result 
in  three  days.  You  have  to  send  me  $25  in  advance  &  $25  after  easy. 
Ill  send  you  the  medicine  with  full  direction.  Take  care  right  away 
delay  mean  danger.  Yours 

Signed  H-6." 

Another  case  is  that  of  a  Negro  herbalist  in  Chicago  who 
diagnosed  a  case  as  gonorrhea  by  simply  pressing  the  flesh 
of  an  alleged  " patient's"  palm.  He  guaranteed  to  cure  the 
disease  " perfectly"  in  six  treatments  at  a  cost  of  $22.  The 
Negro  investigator's  report  reads: 
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"On  October  11,  1930,  I  visited  the  herb  medicine  store  of  H-4  on 

Street.    In  addition  to  herbs,  and  medicines,  toilet  articles 

were  displayed  in  the  showcase  of  the  store.  I  found  a  Negro  woman  of 
about  twenty- five  in  the  place  and  inquired  whether  the  'doctor7  was  in. 
She  replied  that  he  was  expected  to  return  in  a  few  minutes.  After 
waiting  about  15  minutes  a  Negro  came  in  and  after  being  told  that  he 
was  the  'doctor'  I  told  him  that  'I  wanted  to  see  him  about  something 
which  could  be  caught  from  a  woman.'  The  'doctor'  asked  to  see  my 
hand,  pressed  on  the  flesh  of  the  palm,  told  me  to  clench  the  fist,  then 
open  the  hand  again,  after  which  he  pronounced  my  ailment  gonorrhea 
and  said  that  it  had  gone  into  the  blood  and  would  require  treatment  to 
get  it  out.  When  questioned,  he  stated  he  could  cure  me,  guaranteeing 
a  perfect  cure  after  six  treatments.  These  treatments,  he  said,  will 
cost  me  $4.50  for  the  first  and  $3.50  each  for  the  others." 

Here  is  the  case  of  "Professor"  H-8-A,  another  herbalist, 
a  white  man  who  particularly  exploits  Negroes.  He  looked 
into  the  investigator's  eyes  and  diagnosed  the  condition  as 
gonorrhea  which  the  patient  contracted  while  seventeen  years 
of  age !  The  following  excerpts  from  reports  of  two  investi- 
gators add  interesting  details : 

"October  11,  1930. 

' '  This  is  a  narrow  store,  about  20  feet  wide.  The  window  is  lettered 
in  gold  with  the  whole  window  one-half  way  up  painted  for  background. 
This  makes  it  somewhat  dark  inside.  A  room  is  made  on  the  inside  by 
using  white  cloth  sheets.  At  the  time  of  entering  the  'doctor'  was  out, 
but  upon  asking  for  him  I  was  ushered  into  the  office  and  asked  to  be 
seated.  When  the  'doctor'  came  in  I  told  him  I  was  sick.  I  gave  him 
no  symptoms  nor  did  I  name  the  disease.  He  looked  me  in  the  eye  and 
said,  'I  know  what  is  the  matter  with  you.  You  are  suffering  from 
something  you  got  when  you  were  seventeen  years  old.  Then  you  had  a 
case  of  gonorrhea  and  instead  of  being  cured  it  was  dried  up.'  He  then 
proceeded  to  paint  the  dire  results  to  be  expected  of  permitting  it  to 
continue  to  remain  in  the  system,  even  stating  that  I  was  likely  to 
awaken  some  morning  paralyzed.  Upon  being  asked  the  cost  of  treat- 
ment he  stated  that  the  treatment  consisted  of  'this,  this  and  this'  (two 
bottles  of  dark  liquids  and  three  packages,  the  contents  unknown)  and 
that  the  cost  of  same  was  $10.  He  guaranteed  that  this  treatment  would 
give  a  complete  cure.  I  told  him  that  I  did  not  have  that  much  money 
so  he  advised  that  I  take  half  the  treatment  for  $5.  This  place  was  in 
charge  of  a  white  man." 

The  business  card  which  this  "Professor  H-8-A"  gives  out 
reads : 
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Professor  H-8-A 

H-8  Herb  Company 

Herb  Medicines  For  All  Kinds  of  Sickness 

Street, 

Illinois.  Chicago. 

To  test  the  truth  of  information  received  that  this  Pro- 
fessor H-8-A  is  providing  treatment  by  correspondence,  a 
letter  was  written  to  him  by  an  investigator  assuming  the 
name  of  a  woman,  stating  that  she  wanted  to  know  what 
should  be  done  if  one  might  have  gotten  a  sex  disease.  No 
symptoms  were  given.  Information  was  sought  as  to  whether 
the  "doctor"  could  cure  the  disease.  The  following  replies 
received  speak  for  themselves : 

"Dear  Madam:  My  business  is  90  per  cent  sickness  you  speak  of,  and 
I  can  send  your  medicine  from  here.  A  16  days  treatment  is  $15  and 
full  directions  go  with  same.  If  you  get  the  medicine  at  once,  it  will 
not  take  over  a  16  day  treatment,  but  if  you  wait,  it  will  take  32  day 
treatment  and  cost  you  $30.  Your  letter  of  November  5th  at  hand.  No 
one  will  know  from  me  what  you  tell  me. 

Very  truly  yours, 

(Signed)   Prof.  Dr.  H-8-A, 

St.,  Chicago,  111." 

To  another  letter  which  attempted  to  draw  from  him  a  more 
specific  diagnosis,  he  replied: 

"Dear  Miss  X. :  Your  sickness  is  an  old  time  sickness  from  that  man 
who  stayed  with  you,  and  gave  it  to  you  and  the  poison  has  gone  all  over 
your  body  and  will  go  to  the  lungs  if  you  don't  drive  it  out.  You  send 
to  me  for  a  30  day  treatment,  if  you  can  afford  it,  and  if  you  cannot 
afford  it  send  for  half  treatment  which  is  $15,  but  you  will  have  to  do 
it  quick,  before  it  breaks  out  on  your  face  or  the  people  you  work  for 
will  know  it. 

Very  truly, 
(Signed)  Prof.  Dr.  H-8-A, St.,  Chicago." 

It  is  to  be  noted  that  quacks  of  this  type  often  take  obvious 
precautions  to  avoid  giving  a  written  diagnosis.  As  stated 
before,  these  charlatans  are  not  licensed  physicians.  The 
fear  of  prosecution  for  practicing  medicine  without  a  license 
or  their  ignorance  of  the  proper  names  for  diseases  make 
them  careful  not  to  commit  themselves  to  a  definite  diagnosis. 
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However  not  every  one  of  these  fakers  is  as  careful  as  "Pro- 
fessor Doctor"  H-8-A. 

Other  herbalists  were  investigated,  and  additional  data  are 
on  file,  but  sufficient  evidence  has  been  presented  to  indicate 
that  herbalists  are  practicing  medicine  and  that  they  diag- 
nose and  treat  syphilis  and  gonorrhea  for  money.  Of  the 
15  herb  stores  studied  in  this  particular  series,  every  one 
diagnosed  either  syphilis  or  gonorrhea  or  both,  and  sold  or 
offered  to  sell  concoctions  for  their  treatment,  often  guaran- 
teeing a  cure.  These  activities  appear  to  be  direct  violations 
of  the  Medical  Practice  Act  of  the  State  of  Illinois.  Some 
of  these  herbalists  were  also  apparently  violating  the  phar- 
macy act  by  not  selling  poisonous  drugs  in  "unbroken  con- 
tainers. ' '  Many  of  these  seem  also  to  be  violating  the  United 
States  postal  laws  by  using  the  mails  in  a  scheme  to  defraud. 

In  addition  to  the  so-called  "herbalists"  there  were  persons 
advertising  magic,  sorcery,  witchcraft,  evil  eye,  and  other 
alleged  supernatural  practices  for  the  treatment  of  diseases. 
Such  practices  are  not  confined  to  the  Negro  groups,  but  can 
be  found  to  a  large  extent  among  the  more  ignorant  foreign- 
language  and  other  foreign-born  groups  from  countries  where 
the  "Old  Wise  Man,"  the  " Witchcraft  Woman,"  and  others 
of  their  kind  are  still  consulted  and  expected  to  furnish 
charms  or  medicines  to  cure  the  sick  and  aid  the  distressed. 

Italian  newspapers,  for  instance,  including  those  published 
in  Chicago,  or  circulated  there  though  published  elsewhere, 
contain  a  number  of  advertisements  of  the  charlatans  who 
offer  to  cast  away  spells,  furnish  help  in  the  treatment  of 
diseases,  and  cure  the  "evil  eye."  One  paper  contained 
almost  daily  during  the  month  of  October  three  advertise- 
ments of  "evil-eye  specialists"  covering,  together,  about  30 
square  inches  of  space  each  issue.  A  conservative  estimate 
of  the  cost  of  these  notices,  based  on  the  current  rate  for 
advertising  space  in  this  newspaper,  is  $1,000  a  month.  One 
of  these  "evil-eye  specialists"  is  located  in  Chicago  and  does 
her  business  with  people  who  call  upon  her  in  person;  the 
other  two  are  located  in  New  York  and  do  their  "treating" 
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by  correspondence.  A  conservative  estimate,  based  upon  the 
examination  of  many  foreign  language  newspapers  published 
in  various  parts  of  the  United  States,  indicates  that  these  two 
New  York  charlatans  spend  over  $60,000  a  year  in  newspaper 
advertisements  alone.  One  of  them  offered  "to  attend"  to 
a  case  of  venereal  disease  by  correspondence  for  $60,  and  the 
other  for  $50  plus  an  additional  bonus. 

The  following  is  a  translation  of  an  advertisement  which 
has  appeared  frequently : 

"WITCHCRAFT  AND  LOVE  LIGAMENTS" 

"The  world's  specialist  in  the  occult  sciences  who  knows  all  the 
infallible  secret  sciences  of  necromancy  and  witchcraft,  will  bring  back 
to  every  woman,  girl  or  man  those  they  love  or  whose  love  they  have 
lost,  luck  in  business  and  happiness  in  the  family.  He  frees  you  from 
spells  cast  upon  you  by  witches,  by  evil  eye,  or  sorcerers  or  by  any 
person.  Absolute  secrecy  and  guarantee  is  assured  in  any  work  done. 
Eesults  will  be  seen  shortly  after  the  work  is  begun.  Write  him  to-day 
what  you  wish  and  victory  will  be  yours. 

Prof.  W-l, 

Street,  New  York,  N.  Y." 

A  letter  was  written  in  Italian  and  mailed  from  Chicago 
to  "Professor"  W-l  in  New  York.  It  mentioned  this  adver- 
tisement and  asked  whether  the  "professor"  could  cure  a  sex 
disease  if  a  woman  contracted  it,  and  if  so,  how  much  it  would 
cost.  No  mention  was  made  as  to  any  kind  of  disease  nor 
were  any  symptoms  given.  A  few  days  later  a  reply  was 
received,  of  which  the  following  is  a  translation : 

"New  York,  October  16,  1930. 

"Dear  Mrs.  XXX:  Replying  to  your  letter  which  you  have  sent  me  I 
want  to  inform  you  that  the  work  I  have  to  do  for  you  will  cost  $60. 
If  you  will  send  me  your  order  with  the  money  I  will  attend  to 
everything.  Very  truly  yours, 

Professor  W-l. 
"P.S.   The  money  you  must  send  me  in  cash  by  registered  mail." 

A  translation  of  another  "professor"  newspaper  adver- 
tisement reads : 

"WITCHCRAFT,  LOVE,  LUCK  AND  POWER" 
"You   can   conquer   everything   if   you   will   apply   to   the   great   and 
powerful  specialist  whose  miracles  have  been  the  talk  for  many  years  of 
the  newspapers  in  Europe  and  America.     He  guarantees  with  the  utmost 
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of  secrecy  to  bring  back  to  you  the  man  or  woman  you  love,  lost  affec- 
tion, peace,  happiness,  family  happiness,  luck  in  business;  he  liberates 
you  from  your  enemies,  from  witchcraft,  evil  eye  spells  cast  upon  you, 
even  the  most  terrible  and  malignant  ones.  He  is  the  man  you  need  to 
conquer  everything  you  wish  for  your  benefit.  His  scientific  methods 
will  bring  you  quick  results  and  if  you  want  to  be  lucky  and  satisfied  in 
anything  you  may  think  of,  write  at  once  relating  what  has  happened 
and  he  will  place  himself  at  once  at  your  disposal. 

"W-2, 
" Avenue  New  York,  N.  Y." 

To  this  "Witchcraft  Specialist"  a  letter,  similar  to  the  one 
sent  to  Prof.  W-l,  was  mailed  from  Chicago.  His  reply  trans- 
lated reads : 

' '  New  York,  Oct.  16,  1930. 

"Dear  Miss  XX:  I  have  received  your  letter  and  I  understand  every- 
thing that  has  happened  to  you  and  I  can  do  everything  for  you.  Send 
me  $50  and  I  will  attend  to  everything  and  send  you  instructions.  With 
best  greetings.  Yours  truly, 

"Professor  W-2." 

As  this  reply  was  somewhat  non-committal,  another  letter 
was  mailed  to  him  in  which  he  was  asked  if  he  would  agree  to 
accept  the  $50  on  the  installment  plan  and  if  this  money  would 
constitute  full  payment  for  a  complete  cure.  His  reply  indi- 
cated that  more  than  $50  was  expected  as  can  be  seen  from 
the  following: 

"New  York,  October  24,  1930. 

"Dear  Miss  XX:  I  have  received  your  letter  and  want  to  tell  you 
that  it  is  customary  that  you  pay  all  money  in  advance.  As  I  have 
made  a  very  reasonable  price  for  you  if  everything  goes  well,  I  expect 
that  you  will  make  me  an  additional  payment.  You  will  see  quick  re- 
sults. Let  me  know  if  you  have  an  ulcer  or  if  it  is  running.  Explain 
everything  to  me  and  you  can  rest  assured  that  I  will  keep  your  secret. 
Do  not  go  out  with  other  men  until  you  are  cured.  I  greet  you. 

"Yours  truly, 

"Professor  W-2." 

Much  is  being  written  these  days  about  the  need  for  advice 
centers  for  young  people  and  for  dealing  with  family  relations 
problems.  The  following  "specialist"  seemingly  makes  suffi- 
cient profits  from  his  inclusive  "practice"  to  run  a  large 
establishment  and  advertise  extensively. 
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"SEEK  AND  YOU  WILL  FIND" 

"The  famous  specialist  W-3  can  give  you  assistance  in  anything  you 
desire.  Love,  Difficulties,  Family  Trouble,  Wedlock,  Business,  Perse- 
cutions of  enemies,  etc.,  could  be  conquered  to  your  advantage  and  you 
will  obtain  the  object  you  desire.  In  this  ancient  chamber  erected  by 
Prof.  W-3-A  you  will  find  efficient  help  for  secret  diseases,  witchcraft 
and  evil  eye.  If  you  want  to  see  a  person  located  at  a  distance  or 
separated;  if  you  want  to  know  your  future;  how  your  affairs  will  be 
going;  if  the  person  you  love  is  sincere;  if  you  should  have  faith  in 
certain  friends  or  other  persons  or  any  other  important  matter,  apply 
to  us.  The  persons  who  wish  to  be  initiated  in  the  occult  Braman 
sciences  or  obtain  potent  talisman  to  keep  them  away  from  dangers  and 
disgrace  or  bring  good  fortune  should  apply  to  our  office.  We  do  not 
answer  by  letter.  Come  in  person. 
"W-3, 

" Avenue,  Chicago,  Illinois. ' ' 

While  ignorance  exists,  quackery  will  thrive.  Education 
of  the  public  and  law  enforcement  are  perhaps  our  strongest 
weapons  against  these  charlatans.  The  public  should  be 
taught  to  go  only  to  registered  and  fully  qualified  practi- 
tioners for  medical  advice  or  treatment.  There  is  need  also 
for  education  regarding  the  serious  nature  of  syphilis  and 
gonorrhea  and  to  emphasize  the  fact  that  no  herbalist,  '  *  Sure 
Cure  Artist, ' '  or  other  charlatan  can  be  trusted  to  treat  such 
grave  diseases.  The  indigent  must  be  referred  to  appropriate 
public  clinics,  and  others  to  qualified  private  practitioners. 
Those  official  bodies  which  are  charged  with  responsibility  for 
enforcement  of  the  statutes  relating  to  the  practice  of  medi- 
cine should  be  supported  and  encouraged  in  their  efforts  to 
protect  the  public  and  the  medical  profession.  Since  cases 
dealing  with  quackeiy  can  be  acted  upon  more  efficiently  by 
officials  responsible  for  the  enforcement  of  federal  and  state 
laws,  individual  physicians  should  take  a  more  active  part  in 
referring  to  them  cases  of  this  nature  for  their  attention, 
either  directly  or  through  appropriate  agencies.  Timidity, 
ignorance,  or  lack  of  interest  on  the  part  of  the  victim  very 
often  prevents  his  seeking  the  aid  of  the  authorities. 

The  Chicago  Tribune  and  the  American  Medical  Associa- 
tion did  a  good  piece  of  work  in  their  exposes  of  quackery  in 
Chicago  several  years  ago.  The  social  hygiene  and  other 
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public  health  agencies  are  continuing  to  do  much  in  the  field 
of  social  hygiene  education  and  in  providing  treatment  for 
those  unable  to  pay.  The  Illinois  State  Department  of  Regis- 
tration and  Education,  whose  duty  it  is  to  enforce  the  Medical 
Practice  Act,  state  they  are  ready  to  prosecute  these  violators 
of  the  law  whenever  they  can  secure  adequate  information. 
Cooperative  action  on  the  part  of  all  agencies  interested  in 
public  health  and  welfare  is  essential  in  Chicago  as  in  other 
cities  where  this  problem  has  been  attacked.  Protection  of 
the  public  against  the  herbalist  and  other  charlatans  in  the 
venereal  disease  field  is  of  great  importance  to  preventive 
medicine. 


REPRESSION  VERSUS  SEGREGATION  IN  CHICAGO 

CHARLES  E.  MINER 
General  Director,  Committee  of  Fifteen 

Chicago  had  a  segregated  district  in  1915.  It  had  another 
one  in  1894  and  in  1889  there  were  three.  In  1931  there  is 
no  ordered  segregation.  But  what  meaning  has  this  in  terms 
of  the  total  amount  of  commercial  prostitution!  Has  the 
problem  become  more  or  is  it  less  vexing  under  a  policy  of 
repression  than  that  of  segregation? 

To  reduce  the  two  to  a  comparable  basis  it  seems  necessary 
first  to  discover  to  what  extent  the  segregated  area  encom- 
passed the  then  existing  resorts.  William  T.  Stead,  in  1894, 
in  an  observation  included  in  his  book  "If  Christ  Came  to 
Chicago"  states  ''About  one-half  of  the  resorts  called  to  our 
attention  were  not  in  the  red  light  district. ' '  The  * '  Sporting 
and  Club  House  Directory"  issued  in  1889  after  listing  139 
resorts  in  three  distinct  areas  adds  "We  have  selected  from 
among  more  than  900  (sic)  so-called  sporting  houses."  In- 
quiries disclose  that  the  directory  referred  to  listed  resorts 
both  because  of  their  open  operation  within  the  three  iden- 
tified vice  areas  and  because  the  keepers  of  the  resorts  were 
willing  to  pay  for  the  listing.  It  is  stated,  but  not  in  the 
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published  directory,  that  many  of  the  resorts  omitted  desired 
to  secure  their  patronage  through  other  means  than  this 
handbook  with  its  necessarily  indiscriminate  distribution. 

In  the  three  years  just  prior  to  the  closing  of  the  segregated 
area  in  1915  there  were  ten  resorts  against  which  it  was  neces- 
sary, to  disturb  them  effectively,  for  the  Committee  of  Fifteen 
to  act  on  more  than  ten  occasions.  Four  of  these  ten  resorts 
were  within  the  red-light  district  while  six  were  not. 

Police  Captain  William  McGann,  then  in  charge  of  the 
two  districts  mentioned,  said  in  1907  to  Arthur  Burrage  Far- 
well,  President  of  the  'Chicago  Law  and  Order  League,  "  There 
are  1,100  prostitutes  in  the  segregated  district  and  1,200  in 
the  area  south  of  it.  This  second  area  is  one  which  is  not 
thought  of  by  the  public  as  a  vice  district. ' ' 

It  should  be  recalled  that  those  who  made  the  record  during 
these  earlier  years  were  concerned  with  the  problem  of  the 
"red-light  district"  instead  of  the  total  commercial  vice  situa- 
tion. This  will  explain,  in  part,  the  inadequacy  of  the  record 
on  other  phases  of  the  problem. 

Enough  is  available,  however,  to  make  it  clear  that  segre- 
gation of  prostitution  was  only  a  fact  in  Chicago  as  applied 
to  the  resorts  located  within  the  vice  area  or  areas.  It  is 
also  evident  that  these  resorts  within  the  district  were  less 
than  half  of  those  known  to  be  in  operation.  The  number  of 
resorts,  and  inmates  therein,  located  in  the  segregated  district 
is  meaningless  as  a  measurement  of  the  volume  of  commercial 
prostitution  in  the  community. 

It  seems  clear  too  that  the  resorts  in  the  district  are  not 
typical,  in  their  organization,  size,  or  method  of  operation, 
of  those  places  necessarily  considered  in  picturing  prostitution 
as  a  community  problem. 

These  observations  apply  to  the  area  or  areas  whose  bound- 
aries are  set  by  police  consent  and  general  knowledge. 

It  seems  clear  that  a  comparison  between  the  extent  or 
seriousness  of  prostitution  under  the  two  policies  can  be  made 
only  with  difficulty  since  our  evidence  of  conditions  under 
segregation  must  be  based  upon  an  inadequate  record  of  but 
a  part  of  the  problem. 
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The  abandoning  of  the  policy  of  tolerance  of  resorts  within 
a  more  or  less  denned  area  in  1915  has  been  followed  by  a 
program  of  repression.  This  program  has,  in  Chicago,  con- 
tinued the  usual  police  action  familiar  to  all  interested  in 
social  hygiene  but  it  has  also  had  a  service,  thought  to  be 
unique  in  the  United  States,  of  a  private  organization  operat- 
ing independently  of  the  police  and  directly  attacking  com- 
mercial prostitution  under  a  state  law. 

It  is  possible,  because  of  the  records  of  this  organization, 
the  Committee  of  Fifteen,  to  note  the  present  location  of 
commercial  resorts  and  to  compare  this  with  past  informa- 
tion. The  most  useful  service  rendered  by  this  record  is 
the  light  it  throws  on  the  question  often  asked,  "Does  repres- 
sion scatter  prostitution?" 

The  210  square  miles  of  Chicago's  area  are  divided  into 
80  neighborhoods  by  Dr.  Ernest  W.  Burgess,  of  the  Depart- 
ment of  Sociology  and  Anthropology  of  the  University  of 
Chicago. 

The  writer  grouped  8,000  addresses  noted  in  eleven  dif- 
ferent lists,  purporting  to  show  commercial  vice  resorts, 
without  respect  to  duplications,  made  up  from  various  sources 
over  a  period  of  35  years.  All  the  locations  were  within  20 
of  the  80  areas. 

The  records  of  the  Committee's  action,  grouped  within 
these  areas  by  address  from  1910  to  and  including  1929,  classi 
fied  by  Dr.  Walter  C.  Keckless,  Professor  of  Sociology,  Van- 
derbilt  University,  Nashville,  Tenn.  (for  use  in  a  study  of 
the  natural  history  of  vice  areas  to  be  published  soon  by 
the  University  of  Chicago  Press  under  a  title  yet  to  be  se- 
lected) show  all  resorts  within  39  of  the  80  areas. 

All  of  the  342  resorts  closed  by  action  of  the  Committee 
in  1929  were  within  14  of  the  80  areas  while  the  276  resorts 
closed  in  1930  were  in  12  of  these  80  neighborhoods. 

This  pattern  of  area  location  is  repeated  in  records  from 
other  sources.  Dr.  John  Landesco,  Research  Director,  Ameri- 
can Institute  of  Criminal  Law  and  Criminology,  made  avail- 
able to  the  Committee  the  locations  of  commercial  vice  resorts 
appearing  in  the  Chicago  newspapers  from  1909  to  1925.  Dur- 
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ing  these  years  there  were  a  total  of  262  different  addresses. 
All  these  were  within  12  of  the  80  neighborhoods  into  which 
Chicago  is  divided  by  Dr.  Burgess.  The  Chicago  Police  De- 
partment now  uses,  as  part  of  its  attack  on  commercial 
prostitution,  the  procedure  formulated  by  the  Committee  of 
Fifteen.  All  the  229  resorts  dealt  with  under  this  plan  by 
the  police  in  1980  were  within  10  of  the  80  areas.  The  same 
action  by  the  police  in  1928  against  187  other  resorts  was 
within  14  of  the  80  sections  into  which  the  city  is  divided. 
It  should  be  noted  that  the  police  record  contains  only  ad- 
dresses at  which  two  convictions  for  an  offense  involving 
prostitution  have  been  secured.  Classification  of  locations 
at  which  single  arrests  were  made  or  in  instances  when  less 
than  two  convictions  have  been  secured  has  not  been  made. 

There  appears  to  be  a  high  rate  of  persistence  of  operation 
of  resorts  within  a  relatively  few  neighborhoods  and  a  high 
degree  of  freedom  from  commercial  vice  resorts  in  most  of 
the  total  area  of  Chicago.  This  would  not  be  true  if  repres- 
sion scattered  vice. 

Certain  other  observations  seem  pertinent  in  relation  to 
prostitution  under  a  policy  of  repression.  There  is  very  slight 
persistence  of  operation  at  a  given  location.  Out  of  a  total 
of  1,167  different  addresses  at  which  commercial  vice  resorts 
were  known  to  have  been  operating  at  various  periods  prior 
to  1927  but  12  were  found  open  during  an  investigation  made 
in  December,  1928.  There  were  but  13  resorts  found  operat- 
ing in  December,  1928,  of  the  211  closed  in  1927  while  out 
of  a  total  of  303  closed  in  1928,  10  were  found  open  in  Decem- 
ber of  that  year. 

The  "house  of  prostitution"  is  an  anachronism  in  Chicago. 
Out  of  a  total  of  1,287  different  vice-resort  locations  in  a 
selected  list,  435  were  in  buildings  of  more  than  six  family 
divisions,  637  were  in  buildings  known  as  flats  with  six  or  less 
family  divisions,  103  were  hotels,  six  kitchenette  apartments, 
two  apartment  hotels  and  but  98  " houses,"  that  is  buildings 
designed  for  occupancy  by  but  one  family.  The  same  general 
division  is  seen  in  the  buildings  which  house  the  276  resorts 
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closed  in  1930.  Of  these  154  were  in  apartment  buildings, 
95  in  flats,  16  in  apartment  hotels,  9  in  hotels  and  but  2  were 
detached  houses. 

Most  resorts  are  operated  with  few  inmates.  An  average 
inmate  population  at  any  one  time  of  a  selected  list  of  106 
resorts  known  to  be  operating  is  two. 

Relatively  few  resorts  operate  with  the  services  of 
"madams"  or  "keepers"  so  far  as  these  are  found  in  evidence 
of  establishments.  Of  a  selected  list  noted  for  observation 
78  per  cent  seemed  to  be  entirely  under  the  control  of  inmates. 

The  record,  meagre  as  it  is,  of  the  period  during  the  exist- 
ence of  the  tolerated  area,  is  clear  on  the  point  that  the  major 
part  of  the  then  identified  resorts  was  not  located  therein. 
Segregation  never  having  been  a  fact  it  is  impossible  to  com- 
pare its  results  with  any  other  situation.  The  program  of 
repression  does  not  seem  to  have  scattered  commercial  vice 
resorts. 


PARENT-TEACHER  ASSOCIATIONS  AND   THE 
FAMILY  OF  TOMORROW 

NEWELL  W.  EDSON 
American  Social  Hygiene  Association 

Probably  no  group  is  more  vitally  interested  in  the  family 
than  is  the  parent-teacher  association.  As  part  of  a  move- 
ment of  a  million  and  a  half  people  committed  to  child  welfare, 
the  parent-teacher  association  realizes  that  every  step  taken 
for  the  welfare  of  children  shows  the  need  for  a  sound  family 
background.  No  child  can  have  the  security,  the  affection,  and 
the  rights  to  which  every  child  is  entitled  except  through  such 
a  family  background  or  its  equivalent.  The  rapid  swing  of 
the  National  Congress  of  Parents  and  Teachers  toward  parent 
education  as  the  basis  for  its  programs,  brings  out  with 
increasing  force  the  importance  of  family  relations  in  the 
training  of  both  child  and  parent.  And  the  acceptance  by  the 
Congress  of  the  challenge  of  "The  Children's  Charter" 
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stresses  anew  the  family's  contribution  to  child  health  and 
protection  and  the  need  of  the  community  to  take  up  the  task 
where  families  fail.  Moreover  the  limitations  every  parent 
feels  as  he  trains  for  the  job  of  parenthood  make  evident  to 
him  the  need  to  train  growing  children  to  family  understand- 
ing and  appreciations.  And  every  parent-teacher  association 
is  aware  that  with  uncanny  wisdom  the  founders  of  this  great 
movement  thirty-four  years  ago  committed  the  Congress  to 
earnest  interest  in  the  family  by  setting  as  one  of  its  five 
objectives  "training  youth  for  parenthood."  One  might  give 
hosts  of  other  reasons  why  parent-teacher  associations  are 
vitally  interested  in  the  family. 

Yet  most  of  us  who  are  working  out  our  lives  through  fami- 
lies take  them  pretty  much  for  granted,  and  don't  begin  to 
appreciate  their  values.  The  family  is  for  many  a  convenient 
medium  of  personal  expression,  functioning  where  possible 
in  a  place  that  assures  comfort  and  security.  So  convenient 
and  so  much  a  part  of  our  lives  has  it  become  that  we  usually 
fail  to  realize  the  role  it  plays.  And  yet  no  other  human 
relationship  does  more  to  influence  our  lives.  Not  only  does 
it  usher  us  into  the  world,  society,  and  the  grave  but  in  the 
process  it  sets  the  stamp  of  our  personalities.  To  it  we  bring 
our  daily  experiences  in  joys,  griefs,  successes,  failures, 
pleasures,  hurts,  triumphs,  and  shames.  From  it  we  get 
daily  inspiration,  courage,  hope,  and  determination  for  the 
tasks  ahead.  It  is  the  arena  of  our  self-expression.  It 
becomes  the  forum  where  every  habit,  taste,  standard,  ideal, 
and  attitude  is  challenged  and  tested.  It  is  ordinarily  the 
one  place  where  we  can  be  ourselves  and  where  we  can  usually 
expect  a  sympathetic  hearing.  Into  its  crucible  we  pour  the 
best  and  worst  of  ourselves,  and  from  it  we  take  tested  char- 
acter. In  these  and  in  many  other  ways  it  does  more  to  shape 
our  lives  for  weal  or  ill  than  any  other  influences  that  come 
into  them.  Its  importance  is  boundless. 

But  even  a  superficial  view  of  the  present  status  of  the 
family  indicates  that  all  is  not  well  with  it.  Divorce  and 
desertion  statistics,  whether  or  not  we  are  alarmed  about  them 
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are  not  proof  of  family  success.  The  frank  experimentation 
in  sexual  relationships  by  which  some  people  are  openly 
asserting  their  freedom,  are  not  conducive  to  family  stability. 
The  bewildering  variety  of  interpretations  of  sex  conduct 
which  flood  our  children  and  youth  from  newspapers,  movies, 
magazines,  and  novels  are  appealing  and  blatant,  and  are 
puzzling  bases  on  which  to  build  families.  Our  old  sex  philos- 
ophies have  been  shaken,  and  we  have  been  slow  to  fashion 
new  ones  based  on  the  fragmentary  scientific  findings  avail- 
able. Modern  youth,  coming  to  the  fore  in  an  age  where  sex 
conduct  is  discussed  openly,  have  few  of  the  inhibitions  of  pre- 
vious generations  regarding  it,  and  with  the  scorn  of  sham  and 
opinion  that  are  characteristic  of  the  scientific  viewpoint,  are 
challenging  all  family  values  and  foundations,  and  especially, 
monogamy.  Some  youth  in  open  disregard  of  long  social 
experience  in  the  field  are  blazing  new  paths  of  sex  conduct 
and  are  defiantly  asking  of  us,  "Why  shouldn't  I?"  Perhaps 
the  most  serious  attack  on  the  family  is  at  the  puberal  level, 
where  all  too  frequently  youngsters  without  social  experi- 
ence are  lured  by  the  glamor  of  grown-up  ways  into  sexual 
misconduct  with  exploiting  elders,  and  thus  early  acquire 
sex-social  trends  that  make  later  family  life  transitory  or 
impossible.  Almost  as  disturbing  are  some  of  the  well-nigh 
impossible  demands  for  happiness,  romance,  and  freedom 
being  made  on  the  family  by  the  young  people  of  today. 

It  is  evident  from  these  failures  of  family  life  that  it  is 
too  difficult  an  undertaking  to  be  achieved  successfully  with- 
out preparation.  The  astonishing  fact  is,  however,  not  that 
the  family  has  failed  to  meet  the  increasing  demands  now 
made  upon  it,  but  that  without  serious  preparation  for  this 
most  difficult  and  challenging  task,  people  have  succeeded  so 
well  with  it.  But  if  family  failures  are  to  be  checked  in  any 
degree,  society  must  provide  definite  training  for  the  task. 
Some  educators  are  coming  to  regard  parenthood  as  a  pro- 
fession. If  so,  then  parenthood  and  family  life  should  be 
prepared  for  by  professional  training.  We  desire  for  our 
children  better  homes  and  family  life  than  we  have  had.  If 
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the  family  of  tomorrow  is  to  be  better,  we  must  educate  chil- 
dren and  youth  for  it. 

I  would  specify  the  following  as  among  the  minimum  essen- 
tials of  training  for  family  life,  the  materials  and  interpreta- 
tions to  be  graded  according  to  age  and  social  experience  of 
the  child: 

1.  The  values  and  limitations  of  the  family.    Why  it  is  the 
oldest  and  most  stable  of  human  institutions  and  what  has 
made  it  so.    What  it  brings  to  humans  by  way  of  personal  and 
group  satisfactions  and  why  it  fails  to  bring  more.    Its  values 
to  mates,  children,  and  society.     Its  probable  contributions 
to  future  society.    The  essential  factors  that  have  made  fami- 
lies successful. 

2.  Enough  of  the  history  of  the  family  to  show  its  major 
trends  and  contributions  to  society  and  what  has  been  sound 
and  unsound  in  these  trends.    The  bases  for  monogamy.    The 
historic  influence  of  the  family  on  other  social  institutions  and 
of  other  institutions  on  the  family.    Present  family  trends  and 
what  may  be  expected  of  them. 

3.  An  analysis  of  the  various  family  roles  and  relationships. 
Personality  effects  of  the  interplay  of  family  contacts.    Influ- 
ence of  family  codes  and  regulations.    The  family  as  an  edu- 
cational and  integrating  force.     The  importance  of  family 
education  as  compared  with  other  education.    Why  re-educa- 
tion is  so  often  needed. 

4.  Interpretations  of  mate  relationships  as  the  background 
of  the  family.     Understanding  of  the  sexual  differences- 
physical,    emotional,    and    social — which    require    constant 
adjustments.     The  character-molding  effect  of  these  adjust- 
ments.   The  part  played  here  by  the  various  elements  of  love. 
The  influence  of  children  on  mate  relationships. 

5.  Understanding  of  the  challenges  which  modern  life  is 
making  to  the  family.     Social,  economic,  and  personal  de- 
mands upon  it.    The  challenges  of  substitutes  for  monogamy. 
The  threats  of  sexual  irregularities  and  experimentation  and 
radical  theories. 

6.  Analysis  of  present  sex  conduct  and  its  effect  on  family- 
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makers  of  tomorrow.  Its  wholesomeness  and  extravagances. 
Some  guides  for  children  and  youth  in  the  present  dilemma. 

These  barest  essentials  of  understanding  the  family,  each 
implying  a  wide  range  of  material,  represent  a  tremendous 
educational  task.  It  is  a  task  far  beyond  the  power  of  the 
average  home  to  develop.  It  needs  the  help  of  the  school, 
the  church,  the  service  agencies,  and  the  community.  It  needs 
not  only  fact-giving  appropriate  to  the  child's  age  and  sound 
interpretation  of  these  facts,  but  it  needs  guided  experience 
of  the  child  as  he  goes  through  the  life  situations  that  defi- 
nitely influence  his  homemaking.  It  should  develop  all  the 
homemaking  skills  the  child  can  acquire.  It  should  build  in 
him  the  tastes,  standards,  attitudes,  and  ideals  he  will  need 
for  his  family  of  tomorrow. 

The  parent-teacher  association  has  a  definite  share  in  this 
educational  task.  I  believe  it  can  do  successfully  such  things 
as  the  following: 

a.  Stimulate  study  and  reading  about  the  family.     There 
are  hosts  of  topics  on  the  subject  that  can  be  included  in  the 
programs  of  study  groups,  among  them :    Interpreting  father- 
hood and  motherhood  to  children.    What  are  modern  youth 
demanding  of  the  home  partnership?    How  shall  we  develop 
family  cooperation?    Spiritual  values  of  the  family.    Family 
interpretations  in  the  school  curriculum.    The  range  of  litera- 
ture in  this  field  is  large.    Public  libraries  and  county  travel- 
ing libraries  can  be  helped  to  secure  books  appropriate  to  the 
needs  of  study  and  reading  circles.    Many  libraries  and  exten- 
sion divisions  have  outlines  that  should  be  of  help.     These 
study  groups  should  be  practical  in  giving  to  members  the 
basis  for  interpretations  to  children.     The  primary  object 
should  be  not  to  make  parent-teacher  members  better  home- 
makers  but  to  bring  out  ways  and  means  of  interpreting  the 
family  to  children,  a  much  more  difficult  task. 

b.  Develop   family  topics   at   parent-teacher   conventions, 
institutes,  and  regular  sessions. 

c.  Encourage  the  school  to  include  appropriate  materials 
in  its  courses.    Experiments  developed  in  social  science  and 
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home  economics  show  the  way.  In  recent  years  more  than 
200  high  schools  (both  junior  and  senior  high)  have  experi- 
mented in  courses  in  family  relationships  and  a  report  of  these 
experiments  is  in  preparation. 

d.  Insert   appropriate   quotations   in   state   parent-teacher 
bulletins. 

e.  Encourage  church  and  religious  leaders  to  give  lecture- 
discussion  series  on  preparation  for  marriage.     The  Federal 
Council  of  Churches  is  preparing  an  outline  for  such  a  series, 
the  American  Social  Hygiene  Association  has  another.    Vari- 
ous denominations  are  experimenting  in  this  field  and  should 
shortly  have  other  material  ready.     The  Y.M.C.A.  and  the 
Y.W.C.A.    have    developed    a    wide    range    of    such    series. 
Experience    shows    that    youth    responds    eagerly    to    such 
education. 

f.  Encourage  sound  community  moves  to  make  a  wholesome 
environment  in  which  the  child  may  grow  up,  free  from  the 
menaces  of  prostitution  and  unregulated  amusement  places 
and  unsupervised  parks.     Parent-teacher  members  as  indi- 
viduals will  probably  have  to  join  forces  with  other  com- 
munity members  who  are  struggling  for  this  achievement.    It 
is  no  easy  task  but  requires  long  and  persistent  and  intelli- 
gent activity.    It  can  be  done  and  has  been  done  many  times. 

g.  Help  regulate  the  "movies"  that  interpret  the  family. 
Probably  the  greatest  indictment  to  be  made  of  the  movies 
is  the  shoddy  interpretation  they  give  of  the  home  and  of 
family  relations.    True,  movies  are  not  made  for  children  and 
parents  will  persist  in  taking  children  to  them,  but  we  should 
not  be  satisfied  till  at  least  the  major  part  of  movies  interpret 
soundly  this  most  important  human  institution.    And  every 
parent-teacher  association  can  insist  that  special  perform- 
ances for  children  shall  be  wholesome. 

Here  are  simple  and  concrete  ways  that  parent-teacher 
associations  can  begin  on  this  tremendous  task  of  education 
for  family  life.  Schools  are  starting  to  face  their  respon- 
sibility in  the  matter.  Churches  are  coming  to  see  that  they 
too  can  help.  'Service  agencies  of  communities,  those  that 
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serve  children  and  youth,  are  including  phases  of  the  work 
in  their  programs.  Communities  are  awaking  to  the  need 
of  wholesome  protection  for  children  and  youth.  But  more 
than  on  the  shoulders  of  these  agencies  does  the  respon- 
sibility rest  on  intelligent  homes  represented  by  the  parent- 
teacher  associations.  These  have  a  chance  to  interpret  by 
example  and  wise  guidance  to  children  who  are  a  part 
of  them  the  best  of  human  experience  in  homemaking  and 
family  life.  Children  and  youth,  especially  the  latter,  are 
eager  for  sound  interpretations ;  they  get  plenty  of  unsound 
ones.  And  while  parents  hesitate,  children  grow  up  to  be 
homemakers.  Our  greatest  challenge  is  the  family  of 
tomorrow. 


MAY  DAY — MEMORIAL  DAY 

The  President  of  the  United  States  has  issued  a  proclama- 
tion* on  formal  request  by  Congress.  It  calls  upon  the  gov- 
ernors of  all  states,  territories,  and  possessions  to  make 
similar  proclamations,  and  recommends  for  special  considera- 
tion on  May  1,  1931,  the  ''Children's  Charter"  adopted  by 
the  White  House  Conference  on  Child  Health  and  Protec- 
tion.! In  the  course  of  the  month,  the  President  will  call  upon 
the  people  to  observe  May  thirtieth  in  memory  of  our  honored 
dead  who  have  conspicuously  served  the  nation  in  its  struggles 
for  preservation  and  advancement  of  mankind. 

A  nation  of  one  hundred  and  thirty-seven  million  members 
is  in  principle  not  different  from  a  family  of  five  or  ten. 
President  Hoover  as  official  head  of  the  nation  wisely  calls 
our  attention  to  health  conservation.  The  child  looks  forward 
full  of  hope  to  an  honored  and  joyful  place  in  the  world's 
work.  As  in  the  family,  so  in  the  nation  thoughtful  attention 

*  For  full  text,  see  p.  297,  this  issue  of  the  JOURNAL. 

t  For  text,  see  pp.  60-63,  JOURNAL  OP  SOCIAL  HYGIENE,  January,  1931 ;  rol. 
XVII,  No.  1. 
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must  be  given  to  providing  equipment,  training,  and  oppor- 
tunity for  such  work.  This  equipment  must  include  mental 
and  physical  fitness,  the  training  must  be  adapted  to  the  work, 
and  opportunity  must  lead  to  continuous  growth  and  develop- 
ment of  personal  ideals  and  usefulness.  These  essentials 
cannot  be  secured  for  any  one  generation  by  its  own  efforts. 
Good  heredity  and  the  influence  of  good  environment  must 
come  from  the  parents  and  from  community  cooperation.  In 
large  measure,  training  and  opportunity  must  also  be  secured 
through  the  far-sighted  efforts  of  preceding  generations.  It 
is  a  matter  of  vast  importance  what  the  current  generations 
do  with  their  own  lives,  and  how  they  conduct  themselves  in 
reference  to  additions  or  subtractions  from  the  biological  and 
sociological  heritage  of  the  nation's  children. 

Life  from  the  high  hopes  of  May  Day  to  the  inspiring  and 
poignant  summaries  of  Memorial  Day  is  like  a  relay  race. 
The  great  audience  in  the  grandstand  watches  each  runner 
with  concentrated  attention  for  the  few  seconds  he  is  on  the 
course — carrier  of  possible  victory  for  his  team.  Who  is  he  ? 
What  has  he  done?  Will  he  regain  the  loss  of  the  preceding 
runner?  Can  he  add  some  gain?  And  then  as  he  passes  the 
token  on  to  the  next  eager  runner,  his  pace  slows  while  that  of 
his  successor  accelerates.  The  crowd  scarcely  pauses  to  cheer 
his  success  or  to  express  sympathy  for  his  gameness  in  mini- 
mizing loss,  before  emotionally  centering  its  attention  on  his 
successor.  He  does  not  mind ;  he  knows  the  victory  is  for  the 
team.  His  satisfaction  is  in  his  membership  and  the  realiza- 
tion that  he  did  his  best.  Parents  understand  this  analogy. 
Family  genealogies  exemplify  it.  Nations  throughout  history 
illustrate  it.  Yet  it  is  equally  true  that  among  parents,  fami- 
lies, and  nations  are  tragic  examples  of  the  disastrous  results 
of  lack  of  teamwork,  of  selfishness,  of  failure  to  provide  for 
descendants. 

For  social  hygiene  associations,  for  health  and  welfare 
organizations  generally,  "May  Day — National  Child  Health 
Day — 1931"  is  unusually  promising  and  challenging.  Co- 
operation particularly  with  the  American  Child  Health  Asso- 
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elation  and  the  many  national  and  local  forces  affiliated  with 
it  in  promoting  child  health  programs  is  important.  But  these 
activities  must  be  flanked  by  simultaneous  efforts  to  provide 
the  social,  ethical,  and  religious  influences  without  whose 
activating  and  molding  forces  life  is  fruitless.  And  after  the 
child  has  grown  to  maturity  and  run  his  course,  the  social 
hygiene  associations  are  concerned  with  the  many  other 
agencies  engaged  in  securing  recognition,  justice,  protection 
for  the  aged  and  infirm  who  have  done  their  best — and  in 
securing  for  posterity  while  there  is  yet  time  the  priceless 
philosophy  and  experience  of  those  who  have  fought  a  good 
fight  and  with  serene  confidence  in  the  future  join  the  ranks 
of  men  and  women  we  honor  on  Memorial  Day. 

In  large  measure  this  month  should  be  a  stock-taking  period 
when  we  consider  the  adequacy  of  our  programs  for  securing 
fully  qualified  new  members  of  our  national  family  and  retain- 
ing in  active  membership  those  already  in  the  organization. 

NEW  QUARTERS 

Moving  Day  is  always  a  time  of  mixed  emotions.  Our 
change  of  address  to  450  Seventh  Avenue  means  only  three 
blocks  north — just  the  other  side  of  the  Pennsylvania  Rail- 
road station — but  it  compasses  the  entire  range  of  troubles 
and  victories  over  physical  and  mental  adjustments  which 
any  move  involves.  When  readers  of  the  Journal  come  to 
the  new  quarters,  the  staff  believes  they  will  be  pleased  with 
the  arrangements  for  efficiency  and  economy  in  conducting 
the  work  of  the  Association. 

The  question  is  often  asked,  "Why  have  an  office  in  the 
heart  of  a  great  city  like  New  York?"  Repeated  studies  of 
this  matter  have  been  made  by  the  National  Health  Council 
and  its  member  agencies.  It  might  be  said  in  a  word  that  it 
is  not  New  York,  but  the  meeting  point  of  travelers  by  ship 
and  rail  which  determines  the  location  of  our  national  office. 
Every  enquiry  made  has  stressed  the  importance  of  personal 
contacts  and  conference  in  promoting  sound  progress  along 
the  most  urgent  lines  of  development.  New  York  is  one  of 
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the  world's  great  crossroads  of  human  intercourse.  The 
business  of  organized  voluntary  health  and  welfare  activities 
does  not  differ  essentially  from  that  of  any  other  enterprise. 
The  per  capita  cost  to  the  Association  of  desirable  personal 
interviews  is  estimated  to  be  less  in  New  York  than  elsewhere 
in  the  United  States  for  this  type  of  "business." 

"But,"  the  questioner  asks,  "why  New  York  City  itself — 
why  not  a  quiet,  less  expensive  place  in  the  city's  environs?" 
In  the  first  place,  curiously  enough,  estimates  covering  all  the 
necessary  costs  do  not  show  a  reduction  of  operating  expense 
to  get  the  same  results.  And  secondly,  no  way  has  been 
devised  to  induce  many  of  the  most  important  consultants  and 
visitors  to  go  out  to  a  suburban  address,  even  though  they 
are  assured  the  trip  is  economical  of  time. 

It  is  to  be  hoped  that  some  day  soon  the  National  Health 
Council  will  secure  from  interested  supporters  a  permanent 
building  to  house  all  of  its  agencies  adequately,  or  a  central 
city  office  for  business  which  requires  personal  contact,  and 
a  "campus"  for  the  bulk  of  the  work  which  may  be  done 
through  correspondence,  publications,  and  direction  of  field 
staffs.  In  the  meantime  the  new  quarters  are  administra- 
tively an  improvement  over  those  at  the  old  address;  and 
have  been  secured  at  less  rental  and  with  favorable  cancella- 
tion clauses  in  the  lease  which  will  permit  transfer  to  per- 
manent quarters  at  any  time. 

NEWS  AND  ABSTRACTS 

Moving  to  New  Headquarters. — On  April  18th  the  American  Social 
Hygiene  Association,  in  common  with  the  other  member  agencies  of 
the  National  Health  Council  moved  its  offices  to  the  new  Nelson 
Tower  Building  at  450  Seventh  Avenue.  Five  floors  of  this  building 
are  required  to  house  the  Council  organizations,  the  Association  occu- 
pying a  wing  of  the  eleventh  floor.  A  cordial  invitation  has  been 
extended  to  members  and  friends  of  Council  agencies  to  visit  their 
new  home. 

The  beginning  of  this  common  housing  plan  at  370  Seventh  Avenue 
ten  years  ago  was  an  epoch-making  event.  In  the  decade  that  has 
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gone  by  there  have  been  many  questions  to  be  answered,  many  prob- 
lems to  be  solved,  and  many  experiments  to  be  tried,  but  in  consider- 
ing the  present  change  of  location,  the  accepted  basis  of  all  discussion 
was  the  unanimous  agreement  that  the  member  agencies  of  the  Coun- 
cil desired  to  continue  the  common  housing  arrangement.  A  series 
of  group  services  for  the  member  agencies  have  been  developed  most 
satisfactorily  during  these  ten  years;  and  the  interesting  plans  for 
special  projects  to  be  undertaken  under  the  direction  of  the  Council's 
Board  of  Trustees  will,  it  is  anticipated,  increase  the  value  of  the 
National  Health  Council  to  the  general  public  during  the  next 
ten  years. 

May  Day — Child  Health  Day. — On  April  7th,  President  Hoover 
proclaimed  May  Day  as  the  national  "Child  Health  Day."  The 
proclamation  reads  as  follows: 

By  the  President  of  the  United  States.    A  PROCLAMATION. 

Whereas  the  Congress  by  joint  resolution  has  authorized  and 
requested  the  President  of  the  United  States  to  proclaim  annually 
that  May  Day  is  Child  Health  Day ;  and 

Whereas  the  responsibility  for  the  well-being  of  children  is  a  com- 
munity responsibility  as  well  as  an  individual  duty; 

Now,  therefore,  I,  Herbert  Hoover,  President  of  the  United  States 
of  America,  do  call  upon  all  governors  of  the  states  of  the  Union  and 
all  governors  of  territories  and  possessions  of  the  United  States  to 
declare  to  their  people  that  May  Day  should  be  used  wherever  pos- 
sible as  Child  Health  Day  for  the  consideration  of  all  public  and 
private  measures  by  which  the  health  of  our  children  may  be  conserved 
and  advanced.  I  especially  commend  for  consideration  on  that  day 
"the  children's  charter"  as  set  forth  by  the  White  House  Conference 
on  Child  Health  and  Protection. 

In  witness  whereof  I  have  hereunto  set  my  hand  and  caused  the 
seal  of  the  United  States  to  be  affixed. 

Done  at  the  city  of  Washington,  this  seventh  day  of  April,  in  the 
year  of  our  Lord  nineteen  hundred  and  thirty-one,  and  of  the  inde- 
pendence of  the  United  States  of  America  the  one  hundred  and 
fifty-fifth. 

HERBERT  HOOVER. 

The  Sight-Saving  Review. — The  first  issue  of  this  new  quarterly 
journal  of  the  National  Society  for  the  Prevention  of  Blindness  is 
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dated  March,  1931.  To  quote  from  its  own  editorial  statement,  "it 
is  the  result  of  several  years  of  evaluation  of  the  educational  needs 
in  the  prevention  of  blindness  movement."  The  Review  is  designed 
specifically  ' '  to  meet  the  needs  of  state  and  local  prevention  of  blind- 
ness workers,  educators,  illuminating  engineers,  public  health  admin- 
istrators, industrial  physicians  and  nurses,  sight-saving  class  teachers 
and  supervisors,  ophthalmologists,  and  any  one  interested  in  the  socio- 
logic  aspects  of  saving  sight."  This  first  number  consists  of  80 
pages  of  major  articles  with  interesting  illustrations;  editorials,  a 
note  and  comment  section,  book  reviews,  and  some  national  society 
notes.  The  type  is  clear  and  especially  well  spaced,  it  being  evident 
that  the  Society  has  studied  in  this  as  in  all  its  publications  the 
conservation  of  the  sight  of  its  readers.  The  Society  is  to  be  con- 
gratulated upon  this  new  undertaking. 

At  the  National  Conference  of  Social  Work. — Social  hygiene  ses- 
sions will  be  held  in  Minneapolis  in  cooperation  with  the  National 
Conference  of  Social  Work  and  state  and  local  educational  agencies 
during  the  week  of  June  14  to  20.  The  meetings  include : 

June  15 — 1  P.M.  (Luncheon) 
Social  Hygiene  Training  for  the  Social  Worker 

(a)  What  social  hygiene  problems  confront  the  social  worker? 

Miss  CHLOE  OWINGS 

(b)  What   social  hygiene   training  should   be   available   for   social 

workers)  ME.  PETER  KASIUS 

June  16 — 3  P.M. 
Congenital  Syphilis 

(Joint  session  with  the  American  Association  of  Hospital  Social 
Workers) 

(a)  The  prevention  of  congenital  syphilis.     DR.  JAMES  McCoRD 

(b)  What  can  be  done  for  the  congenital  syphilitic  child? 

DR.   JESSIE   MARSHALL, 
June  18 — 11  A.M. 

(Joint  session  with  Div.  VII,  Mental  Hygiene,  of  the  National 

Conference) 
The  Dangers  and  Advantages  of  Sex  Instruction  for  Children. 

MR.  KARL  DE  SCHWEINITZ 
Discussion. 

June  18 — 6  P.M.    (Dinner) 
Community  Measures  for  Decreasing  Commercialized  Vice 

(a)  What  may  we  expect  from  law  enforcement? 

(Speaker  to  be  announced) 

(b)  Social  factors  promoting  prostitution. 

Miss  HENRIETTA  ADDITON 
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American  Social  Hygiene  Association  staff  members  will  also  par- 
ticipate in  other  sections  of  the  conference,  and  an  exhibit  and  con- 
sultation booth  will  be  conducted. 

Child  Marriages  in  the  United  States. — In  thirteen  states  girls  are 
permitted  to  marry  at  the  age  of  twelve  (Colo.,  Fla.,  Ida.,  Ky.,  La., 
Me.,  Md.,  Miss.,  N.  J.,  R.  I.,  Tenn.,  and  Va.).  In  only  two  of  these 
states,  Louisiana  and  Virginia,  is  there  a  fixed  statutory  minimum 
age,  in  the  others  the  common  law  is  still  in  force.  Ten  other  states 
and  the  District  of  Columbia  allow  a  girl  to  marry  at  fourteen  years, 
seven  states  at  fifteen  years,  eighteen  states  at  sixteen  years,  and  one, 
New  Hampshire,  at  eighteen.  The  marriageable  age  of  boys  is  either 
the  same  as  that  of  girls  or  from  two  to  three  years  older  with  one 
exception,  Washington,  where  the  marriage  age  of  girls  is  fifteen  and 
of  boys  fourteen.  In  all  the  states  parental  consent  is  required  before 
a  license  can  be  issued,  if  the  child  is  under  a  certain  fixed  age,  usually 
the  age  of  majority  eighteen  or  twenty-one  years,  as  the  case  may  be. 
Miss  Grace  Abbott,  Chief  of  the  Children's  Bureau,  recently  wrote 
of  child  marriages: 

Many  things  other  than  the  law  determine  the  marriage  age.  Chil- 
dren who  are  brought  up  to  look  forward  to  completion  of  high  school 
or  college,  to  professional  or  trade  training,  to  the  accumulation  of 
some  experience  and  some  material  resources  before  marriage  do  not 
usually  think  of  marrying  until  this  preparation  for  life  is  completed. 

These  controls  need  to  be  fostered  because  they  are  in  other  ways 
more  beneficial  than  a  mere  age  prohibition.  We  all  know  then  that 
in  general  whatever  the  law  may  be  young  children  of  twelve  and 
fourteen  do  not  marry  in  the  United  States.  That  is  not  the  only 
important  question.  What  we  want  to  know  is  whether  any  con- 
siderable number  of  children  do  marry  at  this  age  and  what  are  the 
individual  or  social  results  of  these  marriages.  It  is  not  easy  to 
determine  these  facts.  The  records  of  the  license  bureaus  are  notori- 
ously inaccurate  for  an  older  age  is  usually  given  in  such  marriages. 
The  decennial  census  gives  us  some  information.  .  .  .  It  is  esti- 
mated on  the  basis  of  the  census  of  1920  that  343,00,0  women  and  girls 
living  in  the  United  States  today  were  child  brides,  that  is,  under 
15  when  they  married.  There  are  about  an  equal  number  of  men  and 
boys  who  married  these  child  brides  so  that  this  problem  affects  about 
two-thirds  of  a  million  people.  This  is  a  small  proportion  of  our 
120,000,000  people,  but  these  child  marriages  lead  to  social  problems 
which  make  this  number  of  great  importance. 

The  reason  which  led  the  League  of  Nations  to  look  into  this  whole 
subject  so  far  as  the  international  aspect  of  the  problem  is  concerned 
is  of  importance  here — very  young  girls  are  married  sometimes  for 
exploitation  and  immorality. 
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Arguments  against  early  marriages  are  as  follows: 
While  the  facts  as  to  the  physiological  aspects  of  child  marriages 
have  not  been  completely  assembled,  the  weight  of  evidence  is  that 
full  bodily  maturity,  their  adult  height  and  weight,  is  not  reached 
for  many  girls  until  eighteen  and  for  many  boys  until  twenty.  That 
they  should  not  undertake  the  responsibilities  of  parenthood  until 
maturity  seems  reasonable.  The  girl  who  marries  very  young,  a  man 
usually  much  older  than  herself,  passes  under  the  tutelage  of  her 
husband  and  frequently  never  acquires  the  independent  outlook  and 
resourcefulness  that  she  would  have  had,  had  marriage  been  post- 
poned until  womanhood.  A  childish  mother  or  a  childish  wife  may 
be  appealing  to  the  incurably  romantic  individual,  but  she  is  unequal 
to  the  burdens  and  responsibilities  which  she  should  carry. 

There  is  some  opposition  to  raising  the  marriage  age  lest  it  may 
result  in  complicated  moral  situations.  Those  who  meet  these  cases 
in  the  juvenile  court  and  in  institutions  often  favor  some  possible 
exceptions  in  special  cases  to  the  age  established  by  law.  Most  of 
those  who  issue  the  licenses  and  those  who  handle  the  problem  think 
the  age  should  be  slowly  raised  in  states  which  have  a  low  age  at 
present.  They  emphasize  a  slow  raising  of  the  age  because  they 
think  any  sudden  and  considerable  advance  in  the  age  minimum 
without  preparatory  education  of  the  community  and  without  ade- 
quate preparation  for  enforcement  would  do  little  good  and  might 
do  great  harm. 

Committee  for  the  Coordination  of  Crime  Prevention  Agencies. — 

As  a  development  of  the  current  investigation  of  the  Magistrates 
Courts  of  New  York  City  by  the  Appellate  Division,  on  February  6, 
1931,  Mayor  James  J.  Walker  appointed  a  Committee  for  the  Coor- 
dination of  Crime  Prevention  Agencies  to  study  some  of  the  problems 
now  confronting  the  city  administration  and  to  make  recommenda- 
tions as  to  court  and  police  procedures  in  dealing  with  commer- 
cialized vice.  The  Advisory  Crime  Prevention  Commission  members 
serve  as  ex-officio  members  of  the  new  committee,  together  with 
eleven  representatives  of  New  York  organizations  particularly  con- 
cerned with  this  subject.  Dr.  Edward  L.  Keyes,  Dr.  George  W. 
Kirchwey,  Mr.  Abraham  Flexner  and  Mr.  Raymond  B.  Fosdick, 
among  others,  will  serve  on  the  Committee.  At  the  first  meeting  of 
this  group  a  sub-committee  was  appointed  to  define  the  scope  and 
formulate  a  program  of  action  for  the  Committee. 
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Current  publications  and  correspondence  contain  many  items  of  interest  to 
SOCIAL  HYGIENE  readers 

This  is,  we  believe,  the  last  contribution  to  a  magazine  made  by  the  late  Dr. 
Anna  Garlin  Spencer.  Progressive,  hopeful,  understanding  in  its  point  of  view, 
it  is  characteristic  of  this  leader  and  pioneer  whose  loss  is  keenly  felt  by  all 
concerned  with  child  training  and  parent  education.* 

CROSS  CURRENTS   IN   FAMILY   LIFE 

The  intelligent  young  man  and  woman  who  marry  with  the  purpose 
of  establishing  a  home  and  bringing  up  a  family  today  are  soon 
conscious  of  a  conflict  between  their  theories  and  ideals  and  certain 
social  and  economic  conditions.  They  face  the  question  of  where  to 
make  a  home.  On  one  hand  there  is  an  ever-increasing  movement 
toward  city  life,  while  at  the  same  time  there  is  an  increasing  appre- 
ciation of  the  value  of  country  life  and  outdoor  activities  for  children 
of  all  ages.  Young  men  and  women  who  marry  today  hear  the 
demand  that  those  competent  of  wholesome  and  enlightened  parent- 
hood should  have  children  and  more  children.  While  at  the  same 
time  there  is  such  a  vast  increase  in  the  social  standard  of  child-care 
and  of  child-education  and  the  opportunities  granted  youth  for  its 
own  development,  that  it  seems  to  many  of  those  best  fitted  to  bring 
children  into  the  world  that  it  costs  too  much  to  have  them  and 
care  for  them  properly. 

All  these  cross  currents  make  the  lot  of  parents  and  of  would-be 
parents  harder  than  ever  before.  But  to  some  of  us  it  seems  that 
the  difficulties  reached  their  peak  not  long  ago  and  that  they  are 
being  resolved  by  new  and  coordinating  social  influences.  The  move- 
ment to  make  the  city  a  better  place  to  live  in,  and  to  secure  housing 
facilities  that  definitely  serve  the  needs  of  families  with  young  chil- 
dren, and  at  not  too  great  expense,  is  on  its  way  to  solving  certain 
household  difficulties  for  those  who  must  live  in  our  large  cities.  The 
increase  of  parks,  playgrounds,  and  play  schools  is  meeting  the  family 
needs  for  outdoor  recreation  whether  in  city,  town  or  country.  The 
new  eagerness  to  learn  how  to  deal  with  child-needs,  physical,  mental 
and  moral,  is  being  met  by  Parent-Teacher  Associations,  by  adult 
education  for  parental  care  undertaken  by  our  great  universities, 

*  Reprinted  from  The  Parents'  Magazine,  April,  1931. 
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by  child  study  groups,  by  a  vast  body  of  literature  and  in  many 
other  ways. 

The  increasing  sense  of  social  responsibility  for  carrying  on  the 
race  is  showing  marked  results  in  a  new  ideal  of  race  duty  and  race 
opportunity.  Young  people  are  pledging  themselves  to  carry  on 
for  the  highest  ends  of  social  achievement.  They  are  courageously 
facing  their  financial  problems  with  a  view  to  ascertaining  what 
expenditures  are  necessary,  not  for  luxury,  not  for  keeping  up  with 
the  neighbors,  but  for  honest,  worth-while  family  living.  I  believe 
that  training  for  parenthood  is  already  showing  results  and  that 
young  married  people  of  today  have  a  highly  developed  sense  of 
their  responsibility  in  having  and  rearing  children  who  will  become 
strong,  capable,  successful  human  beings.  And  in  their  great  task 
society  is  better  ready  than  ever  before  to  aid  them. 

Anna  Garlin  Spencer 

RESEARCH  OR  AUTHORITY  ?  * 

To  the  Editor:  Dr.  Hornell  Hart,  in  your  August  Graphic  (Ful- 
filment in  Family  Life),  writes  with  an  able  and  interesting  pen  on 
the  timely  theme  of  sex.  He  also  remarks  against  the  code  of  Puritan 
morals,  and  seems  to  feel  that  "dogmatic  religion,"  whatever  that 
phrase  may  really  mean,  is  inferior  to  "a  deeply  spiritual  religious 
faith  consistent  with  science,"  whatever  that  equally  vague  phrase 
may  mean.  All  of  which  could  easily  open  a  debate  which  would 
occupy  far  too  much  of  your  space. 

Some  of  your  readers,  however,  will  be  more  frankly  aroused  by 
Dr.  Hart's  expression,  "the  honest  explorer  in  sex  matters,"  and 
by  his  outspoken  statement  that  one's  attitude  towards  such  people 
should  be  one  "not  of  enmity,  but  of  sympathy,  interest,  and  ready 
counsel. ' ' 

Mr.  Editor,  how  would  the  business  world  of  today,  built  as  it 
is  upon  financial  faith,  relish  the  idea  of  treating  the  "honest  ex- 
plorer" in  embezzlement,  or  the  "honest  explorer"  in  burglary,  not 
with  enmity,  but  with  sympathy,  interest,  and  ready  counsel?  Or, 
to  those  who,  like  the  writer,  have  lived  thirty  years  or  more  in 
Chicago  how  would  it  seem  to  state  that  the  "honest  explorer"  in 
the  use  of  a  sawed-off  shotgun  should  be  met,  not  with  enmity,  but 
with  sympathy?  Are  we  any  more  certain  that  robbery  and  murder 
are  wrong,  than  that  adultery  and  fornication  are  wrong?  Is  there 
any  real  sense  in  holding  that  the  sixth  and  eighth  commandments 

*  Reprinted  from  The  Survey,  November  15,  1930. 
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are  not  to  be  debated,  but  are  to  be  obeyed,  but  that  the  seventh 
commandment  is  to  be  the  subject  of  "honest  exploration,"  at  this 
stage  of  the  game?  Is  there  anything  in  the  way  of  adultery  and 
fornication  which  has  not  been  tried,  time  and  time  again,  in  the 
history  of  the  past  twenty-five  years  at  least  ? 

St.  Paul  found  just  such  a  rotten  state  of  affairs  in  Corinth  as 
experts  are  telling  us  is  largely  existing  in  many  circles  today.  He 
did  not  talk  about  "sex-explorers."  And  he  gave  about  the  only 
people  in  Corinth  whose  names  have  been  worth  preserving,  a  rule 
of  life  which  was  fully  adequate  to  that  wretched  situation.  There 
are  large  numbers  of  people  today  who  would  side  with  St.  Paul 
in  handling  the  sex  question,  rather  than  with  the  counsel  apparently 
given  by  Dr.  Hart.  And  the  future  of  our  American  decency  would 
seem,  so  far  as  history  can  teach,  to  depend  upon  St.  Paul's  followers, 
rather  than  upon  those  who  ignore  or  flout  the  basis  of  his  successful 
teaching. 

Again,  Dr.  Hart  states,  most  dogmatically,  that  "people  who  are 
dogmatically  committed  to  the  establishment  of  puritanical  monog- 
amy" are  thereby  "disqualified  from  discussing  sex  problems  with 
this  generation. ' '  Whatever  the  author  may  reprehend  as  puritanical 
in  monogamy  (he  nowhere  defines  this),  his  obiter  dictum,  of  course, 
shuts  out  all  appeal  to  the  commands  of  Jesus  Christ.  Is  it  too 
much  to  say  that  in  this  astonishing  position  Dr.  Hart  has  under- 
taken quite  a  sizable  contract?  And  the  only  statement  which  even 
approximates  a  reason  for  this  pagan  position  is  that  monogamists 
are  "patently  wishful  instead  of  scientific." 

Mr.  Editor,  a  scientific  position  on  any  theme  rests  primarily  on 
facts.  If  Dr.  Hart  can  give  us  any  new  facts  about  fornication  and 
adultery  which  have  never  been  tried  or  known  during  the  past  two 
thousand  years,  we  will  listen  with  eager  appreciation.  Some  of 
us  think  that  he  will  have  to  search  long  and  deep  to  find  bottom 
in  a  quicksand.  John  Henry  Hopkins 

Sector  Emeritus  of  the  Church  of  the  Redeemer,  Chicago. 

To  the  Editor:  A  clear-cut  issue  is  here  involved.  Mr.  Hopkins' 
position,  as  I  understand  it,  is  this:  Any  departure  from  sex  codes 
laid  down  by  Moses,  Jesus,  and  Paul  is  inherently  wicked;  persons 
guilty  of  such  departures  should  be  treated  with  enmity  and  con- 
demnation. Even  if  there  were  room  for  a  scientific  approach  to 
sex  relations,  the  evidence  was  all  in  long  ago,  and  is  conclusive. 
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My  own  position  may  be  summarized  as  follows:  No  solution 
laid  down  two  thousand  years  ago  for  any  social  problem  can  be 
accepted  as  authoritative;  the  test  of  any  ethical  principle  in  this 
new  age  of  science  must  be  its  actual  working  effects,  as  determined 
by  impartial  observation  of  real  life.  Judged  by  this  test,  promiscu- 
ous and  evanescent  sex  relations  have  proved  disastrous.  In  dealing 
with  persons  who  have  broken  with  conventional  sex  standards,  it 
is  far  sounder  to  cultivate  sympathetic  understanding  and  dispas- 
sionate facing  of  facts  than  to  use  ostracism  and  condemnation. 

Even  if  the  New  Testament  were  to  be  accepted  as  the  final  revela- 
tion of  social  relations,  I  could  not  agree  with  the  implication  of 
the  rector  that  sex  offenders  should  be  treated  with  enmity  rather 
than  with  sympathy,  interest,  understanding,  and  friendly  counsel. 
When  a  woman  taken  in  the  act  of  adultery  was  brought  before 
Jesus,  He  said :  ' '  Neither  do  I  condemn  thee.  Go  and  sin  no  more. ' ' 
He  gave  constructive  friendship  rather  than  denunciation  to  Mary 
Magdalene. 

Mr.  Hopkins  asks  whether  burglars  and  gangsters  should  not  be 
treated  with  enmity.  The  very  essence  of  modern  social  work,  as 
I  understand  it,  calls  for  sympathetic  insight  into  the  causes  respon- 
sible for  anti-social  conduct  and  for  constructive  measures  to  aid 
the  offender  in  re-establishing  himself  as  a  safe  and  useful  member 
of  society.  Mere  severity  of  punishment  has  repeatedly  proved  futile 
and  even  socially  dangerous.  In  sex  matters,  the  understanding  and 
open-minded  approach  is  even  more  important  than  in  dealing  with 
property  rights. 

One  of  the  most  momentous  developments  in  the  whole  history 
of  human  culture  has  been  the  shift  during  the  past  three  centuries 
from  authoritative  dogma  to  scientific  experimentation.  The  immense 
superiority  of  the  scientific  approach  has  been  demonstrated  so  con- 
clusively in  material  and  intellectual  matters  that  the  rising  genera- 
tion has  come  to  regard  dogmatic  authority  as  discredited  in  every 
field. 

Science  has  lagged  in  sex  matters.  The  breakdown  of  authoritative 
taboos  has  left  the  way  open  to  irresponsible  wishful  thinking.  Even 
if  it  were  desirable  to  have  it  done,  there  is  small  chance  that  the 
law  of  Sinai  could  have  its  grip  on  the  world  restored.  But  the 
essential  question  is  one  of  fact :  Do  lax  codes  of  sex  relations  bring 
richness  of  life  ?  The  young  people  of  today  have  a  right  to  a  candid 
and  impartial  answer. 
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To  attempt  to  discover  that  answer  for  themselves,  as  so  many 
thousands  have  done,  is  desperately  costly.  One  may  experiment 
with  test  tubes,  radio  coils,  white  rats,  or  intelligence  tests,  and 
the  experiments  may  fail  without  disastrous  consequences.  But  when 
the  materials  involved  in  the  experiment  are  personalities,  loyalties, 
loves,  professional  standings,  and  the  lives  of  babies,  failures  are 
so  costly  that  needless  repetitions  should  be  avoided.  Information 
about  the  disasters  of  those  who  have  blundered — and  the  achieve- 
ments of  those  who  have  succeeded  (if  any  have)  in  finding  new 
roads  to  blessedness — should  be  made  available  to  the  younger 
generation. 

Instead  of  saying  to  young  people,  "Thou  shalt  not!"  we  are 
beginning  to  say  something  like  this:  "You  are  seeking  for  fulfil- 
ment of  your  personality,  for  release  and  integration  of  your  powers 
and  purposes.  You  are  wondering  what  sort'  of  sex  behavior  will 
promote  these  ends.  We  have  been  watching  sex  experimentation 
for  twenty  years  or  so.  We  have  watched  honestly  for  successes 
as  well  as  failures.  We  find  the  evidence  piling  up  that  in  our 
civilization  the  people  who  engage  in  premarital  and  extramarital 
sexual  intercourse  run  heavy  risks  of  broken  friendships,  of  unfor- 
gettable regrets,  of  shattered  careers,  of  unsatisfied  restlessness,  of 
hideous  disease,  of  social  contempt,  of  disintegrating  personalities, 
and  of  the  loss  of  the  deepest  and  finest  values  of  the  love  relationship. 
If  you  have  any  cases  or  data  looking  toward  an  opposite  conclusion, 
we  are  keen  to  hear  about  them." 

Which,  after  all,  is  strikingly  similar  to  the  conclusion  reached 
by  Mr.  Hopkins.  But  the  method  of  reaching  it  is  totally  different, 
and  that  difference  is  crucial.  Hornell  Hart 

Chairman,  Committee  on  Social  Research,  American  Sociological  Society 
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MARRIAGE:    PAST,  PRESENT  AND  FUTURE.     By  Ralph   de   Pomerai. 

New  York :  Richard  R.  Smith,  Inc.,  1930.  370  p.  $4.00. 
A  tabloid  review  of  this  volume  would  be  "another  of  those  books 
about  marriage."  The  author  devotes  the  first  ten  chapters  to  an 
examination  of  pre-human,  primitive,  and  historical  customs  of  mar- 
riage and  divorce,  giving  one  chapter  to  the  development  of  the 
religious  dogma  of  indissoluble  matrimony.  Only  the  last  four  chap- 
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ters  are  concerned  to  any  extent  with  the  present  and  future.  Two 
of  these  chapters,  on  marriage  and  divorce  law  reform,  deal  chiefly 
with  the  English  laws  governing  the  break-up  of  unsuccessful  mar- 
riage (divorce  and  separation)  and,  in  spite  of  their  title,  have  no 
word  to  say  upon  the  important  subject  of  the  laws  governing  the 
inception  of  marriage  and  the  founding  of  new  families. 

This  brings  us,  for  American  readers,  down  to  two  remaining  chap- 
ters— one  on  the  complexity  of  modern  marriage,  which  assigns  to 
women  the  natural  qualities  of  "coyness,  coquetry,  and  sequacious- 
ness,"  and  develops  the  time-honored  thesis  that  the  wife  functions 
best  in  matrimony  by  acting  as  the  attentive  listener  to  and  active 
encourager  of  her  more  aggressive  husband's  plans  and  accomplish- 
ments. The  author  defends,  however,  the  right  of  married  women 
to  pursue  independent  careers  and  interests  as  well. 

The  last  chapter  deals  with  ' '  Sexual  Relationships  of  the  Future ' ' 
in  a  liberal  spirit.  The  proposals  advanced  are  similar  to  those 
already  described  by  Havelock  Ellis,  Edward  Carpenter,  Bertrand 
Russell,  Julian  Huxley,  and  other  authors. 

Mr.  de  Pomerai  does  not,  however,  agree  with  J.  B.  G.  Huldane  that 
the  propagation  of  the  children  of  the  future  will  be  by  ectogenic 
means.  Instead,  he  visualizes  a  world  in  which  parturition  will  be 
artificially  brought  about  early  in  the  period  of  gestation,  with  little 
discomfort  to  the  mother,  and  the  infant  then  brought  to  maturity 
by  laboratory  methods. 

A  staunch  libertarian,  Mr.  de  Pomerai  takes  up  the  cudgels  against 
Ludovici's  classical  Greek  views  as  to  the  nature  of  woman  and  her 
function  in  society.  In  discussing  American  conditions,  he  makes  his 
chief  source  of  quoted  material  the  works  of  Judge  Ben  B.  Lindsay. 

JOANNA  C.  COLCORD. 

SEX  EDUCATION  AND  TRAINING  IN  CHASTITY.  By  Rev.  Felix  M.  Kirsch, 
O.M.Cap.,  Ph.D.  New  York:  Benziger  Brothers,  1930.  540  p. 
$3.75. 

The  author  in  successive  chapters  covers  the  following  subjects: 
Urgency  of  the  problem,  history  and  evaluation  of  sex  instruction  in 
the  schools,  need  of  sex  instruction,  at  what  age  necessary,  who  shall 
instruct,  what  shall  be  told  and  how,  control  of  thought  and  imagina- 
tion, indecent  talk,  solitary  indulgence,  adolescence  and  association 
between  the  sexes,  physical  health  and  recreation  as  factors,  venereal 
diseases,  religious  helps,  substitution  and  sublimation,  education  for 
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marriage.  In  a  word,  practically  the  whole  field  is  touched  upon,  and 
in  considerable  detail. 

Perhaps  the  chief  characteristic  of  the  work  is  the  endeavor  made 
to  fuse  the  best  in  modern  sex  pedagogy  with  the  best  in  traditional 
Catholic  pedagogy  in  the  field.  This  involves,  among  other  things, 
the  linking  up  of  pedagogical  technique  with  distinctly  religious 
motivation.  The  non-religious  motives  and  incentives  are  not  neg- 
lected, but  are  backed  up  by  and  blended  into  the  religious  ones. 
These  religious  motives  are  naturally  drawn  from  the  Catholic  reli- 
gious background,  as  the  author,  a  Catholic  educator,  is  addressing 
himself  specifically  to  his  Catholic  confreres  in  the  educational  field. 

The  general  policies,  principles,  and  techniques  advocated  by  the 
American  Social  Hygiene  Association  are,  with  very  minor  exceptions 
if  any,  agreed  to  by  Father  Kirsch.  The  chief  difference,  or,  to  speak 
more  accurately,  the  chief  addition,  is  in  occasional  minor  details  of 
method  and  approach,  and  particularly  in  the  emphasis  upon  religious 
motivation,  inspiration,  and  means  towards  getting  sex  ideals  actually 
lived  up  to  in  the  life  of  the  individual  child  and  adolescent. 

The  whole  work  is  marked  by  sanity,  good  judgment,  open-minded- 
ness,  and  a  deep  religious  spirit.  It  is  markedly  sympathetic  toward 
the  objectives  and  methods  of  the  American  social  hygiene  movement, 
with  which  the  author  shows  intimate  familiarity.  It  also  draws 
largely  on  German  experience  in  the  problem.  It  represents,  in  the 
reviewer's  judgment,  the  best  and  most  practical  work  in  the  field 
that  has  come  from  a  Catholic  pen. 

Readers  who  do  not  share  the  author's  faith  and  religious  affiliation 
will  not,  of  course,  agree  with  him  in  all  his  recommendations.  They 
may,  however,  find  much  that  is  new  and  worth  while  in  this  frank, 
honest  and,  the  reviewer  believes,  successful  attempt  to  synthesize 
the  movement  with  the  intimate  and  age-long  experience  of  the 
Catholic  Church. 

The  reviewer  may  be  permitted  to  express  a  wish  he  has  expressed 
many  times  before,  namely,  that  each  of  the  large  religious  bodies  in 
the  United  States  undertake,  on  its  own  account  and  in  the  light  of 
its  own  faith  and  religious  background,  to  work  out  a  detailed  system 
of  sex  training  that  will  unite  the  best  in  technique  with  the  most 
cogent  in  religious  motivation.  For  some  years  the  American  social 
hygiene  movement  has  practically  neglected  to  utilize  and  to  draw 
upon  religious  motivation.  In  fact,  our  failure  to  give  due  emphasis 
to  the  all-important  problem  of  motivation  in  sex  education  is  perhaps 
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our  "strongest  weakness."  When  we  decide  to  tackle  it  head-on  as 
we  have  tackled  problems  of  technique  and  method,  it  will  be  of 
essential  moment  to  take  thought  of  religious  motivation.  The  secular 
movement  itself  cannot  well,  for  practical  reasons,  enter  into  this  field. 
This  is  the  task  of  the  respective  religious  bodies,  each  of  which  must 
use  its  own  specific  approach,  inspiration,  and  motivation. 

JOHN  M.  COOPER. 
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A  FAMILY  CONSULTATION  SERVICE 

PAUL  POPENOE 

Director,  The  Institute  of  Family  Eelations, 
Los  Angeles,  California 

The  widespread  establishment  of  marriage  counsel  bureaus 
in  Europe,  following  the  success  of  the  one  opened  by  the 
Viennese  Department  of  Health  in  1922,  has  proceeded  along 
two  lines.  Many  of  them  have  proposed  only  to  give  in- 
formation before  marriage  (such  are  the  Prussian  govern- 
ment clinics) ;  others  have  attempted  to  deal  principally  with 
the  problems  of  persons  already  married. 

Although  administrative  restrictions  may  still  hamper  some 
of  the  200  or  more  such  clinics  now  in  operation  on  the  con- 
tinent, the  general  experience  seems  to  be  the  same.  An 
information  bureau  will  be  sought  by  persons  of  all  sorts, 
and  must  be  prepared  to  deal  with  every  kind  of  problem 
relating  to  marriage  and  parenthood,  if  it  is  to  take  advan- 
tage of  its  opportunities.  Hence  the  European  clinics  are 
continually  tending  to  broaden  their  scope,  by  adding  con- 
sultants in  new  lines  and  making  cooperative  arrangements 
with  other  agencies. 

The  first  organization  of  the  kind  in  the  United  States — 
The  Institute  of  Family  Relations  in  Los  Angeles — opened  its 
doors  on  February  3,  1930,  after  two  years  of  preliminary 
work.  Incorporating  it  as  a  non-profit  philanthropic  founda- 
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tion,  the  founders  had  in  view  the  establishment  of  its  activi- 
ties in  the  broadest  possible  way — not  with  the  idea  that  it 
could  solve  all  the  problems  of  mankind,  but  with  the  thought 
that  it  could  aid  many  applicants  directly,  and  refer  others 
to  sources  of  information  which  they  might  not  otherwise 
have  found.  Almost  the  only  restriction  on  its  activity  was 
the  determination  not  to  duplicate  the  work  of  any  other 
organization;  not  to  do  anything  that  any  other  agency  in 
Southern  California  could  and  would  do.  Hence  its  range 
has  probably  been  larger  than  that  of  any  one  of  the  clinics 
abroad.  The  first  1,000  cases  may  be  classified  as  follows: 

Education  35  per  cent 

Family    maladjustment  25 
Pre-marital  7 

Child  welfare  9 

Sex  problem  7 

Heredity  5 

Legal  1 

Miscellaneous  11 

100  per  cent 

The  largest  group,  one-third  of  the  whole,  is  made  up  of 
those  who — ostensibly  at  least — have  no  personal  problem, 
but  want  material  for  educational  purposes.  It  has  become 
a  joke  in  the  office,  however,  that  most  of  these  visitors  also 
have  some  ulterior  motive.  After  getting  data  for  an  essay 
or  debate,  the  high  school  girl  will  remark  as  casually  as 
she  can,  ''By  the  way,  I  know  a  girl  who,  etc.,  etc.  What 
do  you  advise  in  such  a  case"!  Many  of  these  educational 
contacts,  therefore,  represent  personal  problems  even  more 
than  a  mere  thirst  for  abstract  information. 

While  three-fifths  of  all  the  clients  of  the  Institute  are 
women,  the  proportion  is  larger  in  the  cases  of  family  mal- 
adjustment. Two-thirds  of  such  problems  are  brought  up 
by  the  wife;  the  remaining  third  represents  husbands  and 
third  parties  (friends  or  social  agencies)  in  equal  numbers. 
This  corresponds  to  the  situation  found  in  divorce  courts, 
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where  about  three-fifths  of  the  complaints  are  filed  by  women. 
It  has  been  suggested  that  this  represents  merely  the  gal- 
lantry of  the  male,  in  letting  his  wife  take  the  initiative  in 
getting  freedom.  Our  experience  would  indicate  that  the 
woman  is  perhaps  the  one  most  interested,  or  most  incon- 
venienced, by  domestic  difficulty. 

In  any  event,  it  is  necessary  to  see  both  parties  before  a 
problem  can  be  analyzed  and  a  solution  suggested.  As  The 
Institute  of  Family  Relations  is  organized  on  a  professional 
basis,  to  give  information  to  seekers  but  not  to  send  out  case 
workers  and  force  it  on  them,  it  must  depend  on  voluntary 
cooperation.  In  most  instances,  however,  it  is  possible  to 
get  the  other  partner  into  the  office,  and  elicit  his  (or  her) 
side  of  the  story. 

The  factors  that  contribute  to  success  in  marriage  are 
almost  innumerable.  In  a  recent  questionnaire  Mrs.  Chase 
Going  Woodhouse  asked  250  happily  married  persons  to  name 
the  most  important  factors  in  their  success,  and  they  listed 
a  total  of  2,208!  The  number  of  factors  contributing  to 
failure  in  marriage  may  be  taken  as  equally  large,  and  only 
a  series  of  at  least  1,000  family  histories  will  allow  us  to 
generalize  safely. 

It  is  already  apparent,  however,  that  some  of  the  factors 
which  might  be  expected,  in  the  light  of  current  writings  on 
the  family,  do  not  appear  as  important  in  our  particular 
clientele.  Thus  the  large  family  is  conspicuous  by  its  absence. 
If  excessive  childbearing  is  one  of  the  frequent  elements  in 
family  disharmony,  it  is  not  revealed  in  our  visitors,  of  whom 
ninety  per  cent  have  families  not  larger  than  three  children. 
One-fourth  are  childless,  another  thirty  per  cent  have  only 
a  single  child.  A  family  of  five  is  a  curiosity  in  our  files, 
a  family  of  six  represents  the  limit.  The  average  is  1.6  chil- 
dren per  marriage.  Even  though  most  of  these  marriages  may 
not  be  completed,  the  suggestion  is  plain  that  our  clients  are 
suffering  from  too  few  children,  rather  than  from  too  many, 
since  most  of  them  have  been  married  five  or  ten  years. 
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Again,  the  fear  of  pregnancy  is  sometimes  represented  to 
be  one  of  the  chief  factors  in  marital  antagonism  at  the 
present  time.  It  does  not  appear  as  such  in  more  than  one 
case  in  ten,  in  our  experience.  This  may  be  because  Los 
Angeles  County  already  has  sixteen  birth-control  clinics.  But 
the  same  fact  has  been  noted  abroad.  Thus  the  director  of 
one  of  the  principal  marriage  counsel  bureaus  in  Berlin  re- 
ports that,  when  they  started,  they  feared  they  might  be 
overrun  and  embarrassed  by  persons  seeking  contraceptive 
information,  perhaps  with  no  good  reason  to  do  so.  They 
found,  in  practice,  that  the  number  of  patients  worried  by 
the  lack  of  children  was  much  greater  than  the  number  who 
feared  pregnancy. 

Possibly  the  birth  control  propaganda  of  the  last  decade 
has  unconsciously  misrepresented  the  situation  in  modern 
society,  because  it  heard  only  from  one  selected  part  of  that 
society.  The  fact  that  nearly  one-fourth  of  all  marriages 
among  educated  Americans  of  native  stock  in  the  eastern 
states  are  childless,  suggests  the  desirability  of  caution  in 
generalizing  as  to  the  importance  of  a  fear  of  pregnancy  in 
modern  life. 

There  is  nothing  peculiar  about  the  ages  of  the  clients: 
half  of  them  are  between  twenty-five  and  thirty-five.  The 
wife  is  older  than  the  husband  in  eight  per  cent  of  the  mar- 
riages— a  figure  not  much  different  from  that  found  in  all 
marriages.  While  this  discrepancy  is  a  source  of  distress 
to  some  of  our  patients,  equal  discrepancies  seem  not  to 
interfere  with  the  success  of  many  other  marriages,  so  this 
cannot  be  considered  a  primary  source  of  trouble. 

A  number  of  instances  in  which  one  partner,  or  both,  had 
been  married  previously  (sometimes  twice  or  thrice)  led  us 
to  suspect  that  this  might  point  to  a  source  of  difficulty.  Ex- 
amination of  the  records  disclosed  that  only  fifteen  per  cent 
of  our  clients  had  previous  marriages  to  their  credit.  This 
is  probably  no  larger  than  the  percentage  for  California  as 
a  whole. 
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It  is  interesting  to  find  that  one-third  of  all  the  cases  are 
from  outside  the  city.  And  our  correspondence,  from  almost 
every  state  in  the  Union,  has  been  surprisingly  large. 

The  Institute  does  not  treat  disease,  clients  being  referred 
to  their  own  physicians  if  there  is  reason  to  suppose  that 
they  need  medical  care.  It  has  a  strong  group  of  medical 
consultants,  however  (everything  pertaining  to  the  medical 
aspect  of  its  work  being  the  exclusive  charge  of  the  medical 
director,  John  Vruwink,  M.D.,  a  gynecologist).  It  was  sup- 
posed at  the  outset  that  problems  in  the  medical  sphere  would 
be  encountered  daily,  and  it  has  been  interesting  to  note 
their  great  rarity.  Apart  from  physical  examinations  in 
connection  with  pre-marital  conferences,  the  medical  staff  has 
had  little  to  do.  Evidently,  if  many  of  the  unhappily  married 
persons  in  the  community  present  medical  indications,  they 
do  not  come  to  the  Institute — they  go  to  a  doctor  directly. 
Only  two  or  three  visitors  in  each  hundred  give  any  sug- 
gestion of  needing  medical  assistance. 

This  holds  equally  true  among  those  who  complain  of 
sexual  maladjustment.  If  any  fact  has  been  established  in 
the  experience  of  The  Institute  of  Family  Relations,  it  is  that 
maladjustment  in  marriage  usually  does  not  grow  out  of 
congenital  or  inherited  abnormalities,  or  of  pathological  con- 
ditions, but  out  of  mere  ignorance.  This  is  true,  of  course, 
only  of  the  persons  who  come  to  the  Institute — it  is  not 
intended  as  a  generalization,  since  evidence  is  lacking  to 
extend  it. 

The  axiom  that  a  sexual  maladjustment  underlies  every 
instance  of  marital  disharmony  has  proved  approximately 
true  in  our  own  experience.  In  nearly  every  case,  it  is  the 
woman  who  is  suffering  the  consequences.  While  a  husband 
may  complain  of  the  passivity  or  antipathy  of  his  wife,  his 
sexual  life  is  not  disorganized  thereby  (save  in  an  occasional 
case  of  a  perverse  or  homosexual  spouse)  as  is  that  of  the 
wife  in  the  same  situation. 

In  only  one  case  in  our  experience  has  there  seemed  to  be 
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a  single,  definite  reason  for  the  wife's  antagonism,  which 
lay  in  the  domain  of  the  gynecologist.  This  was  a  retroflexion 
of  the  uterus  which  resulted  in  extremely  painful  intercourse. 
In  fifteen  or  twenty  per  cent  of  the  cases,  the  husband  is 
unsatisfactory  because  of  some  pathological  condition  (which 
may  be  mental  rather  than  physical)  such  as  impotence,  ejacu- 
latio  praecox,  or  perversion.  The  largest  number  of  com- 
plaints is  of  inconsiderateness  (nearly  always  due  to  igno- 
rance) on  the  part  of  the  husband.  Next  follow  the  cases  in 
which  the  wife  suffers  from  emotional  block  due  to  childhood 
experience  or  early  teaching.  Obviously,  a  properly  educated 
husband  should  be  able  to  remove  this  emotional  block  in 
most  instances,  instead  of  intensifying  it;  so  this  group 
merges  with  the  preceding  and  leads  to  the  conclusion  that 
in  our  own  clients,  at  least,  proper  education  of  young  people 
before  marriage  would  prevent  a  large  majority  of  the  family 
maladjustments  that  arise  later. 

Since  the  same  conclusion  has  been  reached  by  almost  every- 
one who  has  studied  the  subject,  we  have  no  doubt  that  it 
is  true,  in  a  general  way,  of  any  civilized  population. 

With  this  general  failure  of  adjustment  on  the  biological 
level,  among  unhappily  married  persons,  there  are  two  other 
sources  of  friction  that  are  equally  universal,  though  we  con- 
sider them  secondary.  The  first  of  these  is  friction  over 
finances,  the  second  friction  over  recreation. 

It  is  not  only  the  mismated  who  have  difficulties  with  budget- 
ing. It  is  a  general  experience,  of  the  married  and  the  un- 
married alike.  Until  we  encountered  it  in  our  daily  consul- 
tations we  did  not  realize  what  a  constant  source  of  irritation 
it  becomes  in  homes  where  there  is  a  lack  of  harmony  already. 
Happily  mated  persons  have  trouble  in  stretching  the  income 
to  meet  the  expenditures :  they  grin  and  bear  it.  Unhappily 
mated  persons  find  in  it  a  cause  for  daily  recriminations.  We 
soon  found  that  to  our  groups  of  advisers — medical,  legal, 
psychological,  sociological,  genetic,  religious — we  have  to  add 
another  group;  and  we  asked  the  southern  section  of  the 
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California  Home  Economics  Association  to  get  volunteers 
for  us,  from  among  mature  married  women  in  its  membership 
who,  to  technical  training,  added  experience  in  working  out 
their  own  family  problems.  With  the  help  of  these  advisers 
and  the  budgeting  services  furnished  by  banks,  department 
stores,  and  other  commercial  agencies,  we  have  enabled  our 
clients  to  avoid  some  of  the  mistakes  that  they  found  most 
harrowing. 

The  use  of  leisure  time  occupies  a  similar  position.  It  is 
a  source  of  difference  of  opinion  in  almost  any  family,  under 
urban  conditions.  The  ordinary  situation  is  that  the  hus- 
band comes  home  tired  at  night,  ready  to  sit  around  the  house, 
read,  listen  to  the  radio,  and  go  to  bed.  His  wife  has  been 
kept  home  all  day  by  the  children,  or  by  lack  of  anyone  to 
go  out  with,  so  when  evening  comes  she,  on  the  contrary, 
is  ready  to  sally  forth.  The  question  arises  each  evening, 
*  *  Shall  we  go  out  tonight,  or  stay  home  ? "  In  a  well  organized 
family  it  is  compromised  by  doing  what  the  wife  wants,  and 
there  is  no  serious  friction.  But  with  a  couple  already  at 
swords'  points,  this  commonplace  situation  simply  means  that 
a  fresh  subject  for  a  quarrel  appears  automatically  every 
twenty-four  hours.  Since  the  schools  have  not  yet  educated 
people  successfully  for  the  use  of  leisure  time,  and  since  the 
recreations  available  to  a  large  part  of  the  population  are 
commercial  recreations,  requiring  some  expense,  which  the 
strained  budget  can  ill  withstand,  this  problem  of  recreation 
becomes  a  serious  part  of  modern  family  maladjustment,  if 
our  observations  may  be  trusted. 

Evidently,  then,  our  first  undertaking,  in  a  typical  case, 
is  to  provide  the  mismated  couple  with  sex  education.  This 
is  usually  of  the  most  elementary  kind,  embracing  informa- 
tion that  should  be  known  as  a  matter  of  course  to  any  high 
school  student,  but  in  view  of  the  almost  total  indifference 
of  the  schools  to  this  subject  of  sex  differences,  it  is  not 
surprising  that  many  persons  who  have  been  married  ten 
or  twenty  years  lack  such  knowledge. 
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Apart  from  elementary  anatomy  and  physiology,  one  of 
the  commonest  lacks  in  modern  education — I  should  call  it 
nearly  universal — is  the  lack  by  each  sex  of  any  adequate 
understanding  of  the  other.  The  whole  trend  of  the  feminist 
movement,  which  has  colored  education  during  the  past  gen- 
eration, has  been  toward  minifying  or  even  denying  the 
existence  of  differences — because  it  was  believed  that  these 
differences  reflected  an  inferiority  of  the  female.  It  ought 
to  be  clear  by  this  time  that  differences  do  not  necessarily 
imply  an  inferiority  on  either  side ;  they  imply  merely  a  dif- 
ference. It  ought  to  be  possible  to  teach  young  people  that 
the  opposite  sex  will  react  differently  to  almost  everything 
that  arises,  and  that  such  a  different  reaction  does  not  indi- 
cate a  "mean  disposition"  but  merely  a  sex  difference.  Our 
client  who  complained  bitterly  that  her  husband  had  failed 
to  notice  and  compliment  her  on  a  hat  which  she  had  made 
over  ("He's  too  stupid!")  had  simply  failed  to  learn  one 
of  the  peculiarities  of  the  male  sex. 

Trivial  in  such  instances,  this  lack  of  recognition  of  deep- 
seated  differences  in  emotional  reactions  becomes  tragic  in 
the  sphere  of  primary  sexual  adjustment. 

Good  material  exists  for  the  sexual  education  of  newly 
married  persons.  But  the  problem  of  the  man  and  woman 
of  middle  age,  who  have  been  married  unsuccessfully  for 
fifteen  or  twenty  years,  and  who  want  to  continue  living 
together  for  the  sake  of  the  children,  but  who  realize  more 
and  more  keenly  the  results  of  failure  to  adjust,  is  much 
more  difficult.  In  many  cases  it  is  useless  to  try  to  evoke 
the  romance  that  could  have  been  found  after  even  a  few 
years  of  married  life.  An  adjustment  must  be  sought  on  a 
different  level,  and  there  is  a  conspicuous  lack  of  books  and 
pamphlets  that  will  be  worth  anything  to  the  middle-aged, 
mismated  man  or  woman.  Here  is  a  real  need  for  further 
social  hygiene  material. 

At  any  age,  mere  knowledge  is  not  sufficient.  Proper  atti- 
tudes must  accompany  it.  While  these  grow  out  of  adequate 
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knowledge  in  most  cases,  they  may  not  always  do  so,  par- 
ticularly when  a  bias  is  carried  over  from  earlier  life.  An 
emotional  problem  of  this  kind  may  be  dealt  with  in  several 
ways:  by  suggestion,  by  persuasion,  by  psycho-analysis,  by 
re-education.  The  three  methods  first-mentioned  are  more 
suitable  for  the  private  practitioner.  The  last-named  seems 
to  meet  the  needs  of  most  of  our  clients  who  can  be  helped 
at  all. 

While  providing  sexual  adjustment,  we  attempt  to  analyze 
other  difficulties  and  to  suggest  ways  in  which  they  can  be 
met.  Financial  handicaps  are  not  only  a  limitation  on  recrea- 
tion, as  noted  above,  but  on  other  activities.  In  many  in- 
stances when  a  man  finds  his  wife  becoming  less  attractive 
to  him  he  could  remedy  this  by  giving  her  a  little  more  money 
to  spend.  If  they  have  no  money,  or  do  not  know  how  to 
find  the  necessary  margin  to  provide  her  with  a  new  dress 
or  curtains  for  the  living  room,  extra  planning  is  required. 

This  is  made  the  more  difficult  by  the  fact  that  most  pupils 
in  the  public  schools  get  no  effective  training  in  the  use  of 
income;  and  that,  in  Los  Angeles  County  at  least,  there  is 
no  evening  class  in  this  subject.  Although  nearly  100,000 
adults  are  enrolled  in  extension  work  in  this  county,  and 
more  than  1,000  instructors  are  teaching  them,  there  is  not 
one  course  in  which  this  important  feature  of  daily  life  is 
taught. 

It  is  sometimes  suggested  that  if  women  had  more  business 
experience,  and  were  accustomed  to  earning  and  handling 
their  own  money,  the  difficulties  of  family  finance  would  lessen. 
But  in  many  instances  it  is  the  woman  who  complains  of  the 
husband's  inability  to  handle  the  family  funds.  Besides,  a 
large  proportion  of  the  women  in  our  records  have  worked 
outside  the  home,  not  only  before,  but  likewise  after,  marriage. 
So  there  is  no  panacea  to  be  found  here.  Rather  is  there  a 
necessity  for  much  more  attention  to  this  problem,  with  chil- 
dren in  the  home  and  young  people  in  the  schools,  if  this 
irritant  is  to  be  removed  from  family  life  more  generally. 
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Many  problems  are  presented  to  us  which  are  frankly  in- 
soluble. More  than  once  a  woman  has  come  in  with  court 
papers  in  divorce  proceedings,  which  her  husband  has  had 
served  on  her,  with  the  final  hearing  perhaps  set  twenty-four 
or  forty-eight  hours  hence,  and  expected  us  to  reconstitute 
the  family.  Several  times  we  have  been  able  to  get  the  hear- 
ing continued,  and  improve  the  situation,  but  in  most  cases 
that  family  is  gone,  and  all  that  we  can  do  is  to  see  that  the 
woman  gets  adequate  legal  assistance,  so  that  she  may  not 
be  "framed  up"  by  over-zealous  attorneys  for  her  husband, 
and  deprived  of  her  rights.  In  such  a  case  we  feel  that  we 
have  given  her  some  real  help ;  but  we  have  not  done  anything 
to  improve  the  family  situation,  and  we  can  only  mark  the 
record  "closed,  unimproved." 

In  other  instances,  no  reasonable  person  would  try  to 
maintain  a  family  life  in  the  face  of  the  circumstances.  Ten 
per  cent  of  the  entire  population  of  the  United  States  are 
psychopaths,  and  these  furnish  much  more  than  their  quota 
of  broken  homes.  Occasionally  the  greatest  service  that  can 
be  done  to  a  man  or  woman  is  to  break  up  the  home  and 
prevent  something  worse.  All  these  outcomes  represent 
defeats  for  us,  however,  even  though  they  be  "necessary 
evils. ' ' 

With  little  more  than  a  year  of  history,  a  large  part  of 
our  family  maladjustment  cases  are  still  open.  A  canvass 
of  all,  however,  convinces  us  that  we  have  been  able  to  give 
real  help  to  a  majority;  and  that  in  almost  every  instance 
we  have  performed  some  real  service  for  the  client,  even 
though  it  might  not  be  to  restore  an  impossible  family 
harmony. 

It  has  also  convinced  us  that  the  only  sound  policy  is  one 
of  prevention,  and  has  led  us  to  encourage  people  as  much 
as  possible  to  seek  information  before  marriage  rather  than 
after.  To  this  end,  we  have  worked  out  a  "premarital  con- 
ference" which  we  believe  is  not  surpassed  anywhere.  Based 
on  the  belief  that  romance  nourishes  better  in  an  atmosphere 
of  health  and  knowledge  than  it  does  in  an  atmosphere  of 
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ignorance  and  inefficiency,  it  contains  three  elements :  a  study 
of  the  personal  and  family  history,  a  physical  examination, 
and  an  education. 

The  last  is  conducted  in  the  first  place  through  a  selected 
reading  list  of  books  that  will  answer  ninety  per  cent  of  the 
candidate's  questions  and,  what  is  perhaps  more  important, 
give  him  a  vocabulary  to  discuss  the  subject.  It  is  then  easy 
to  answer  all  the  rest  of  his  questions  by  personal  consul- 
tation and  by  the  use  of  a  mimeographed  supplement  to  the 
book  list,  which  we  have  prepared  after  scanning  our  records 
to  find  what  sorts  of  ignorance  have  proved  commonest  and 
most  fatal  to  the  married  happiness  of  our  previous  clients. 

The  general  purpose  of  such  a  premarital  conference  is, 
on  the  one  hand,  preventive : 

(a)  To  eliminate  those,  who,  because  of  mental  or  emo- 
tional defect,  are  not  qualified  to  marry  successfully. 

(b)  To  eliminate  those  who,  because  of  physical  defect, 
are  not  qualified  to  marry  successfully  or,  if  married, 
to  be  successful  parents.    This  may  include : 

1.  Sterility 

2.  Bad  heredity 

3.  Acute  infectious  disease 

4.  Chronic  disease,  defect,  or  abnormality 

5.  Structural  defect  preventing  normal  childbirth 

On  the  other  hand,  it  is  conducive : 

(a)  To  encourage  the  removal  of  existing  defects,  whether 
physical  or  mental,  thus  diminishing  the  probability 
of  unwise  postponement   of  childbearing,   sterility, 
abortion,    dyspareunia,   vaginismus,    difficult   labor, 
frigidity,  adultery,  and  divorce. 

(b)  To  provide  the  essentials  of  an  education  for  suc- 
cessful cooperation  in  marriage,  on  the  part  of  those 
who  are  about  to  wed ;  or  of  intelligent  selection  and 
successful  attraction  of  a  mate,  on  the  part  of  those 
who  have  not  yet  chosen  life  partners. 
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It  is  too  early  yet  to  evaluate  this  conference  in  the  light 
of  results,  but  our  clients  (mostly  women)  express  themselves 
as  much  pleased  with  it.  They  say  it  not  only  gives  them  a 
self-confidence  which  they  lacked,  removing  fears  based  on 
ignorance  and  suspicion,  but  that  the  dignity  and  objectivity 
of  the  whole  proceeding  improve  greatly  their  attitudes 
toward  marriage.  We  do  know  that  those  who  have  had 
this  conference  go  into  marriage  better  prepared  for  its 
responsibilities  and  obligations  than  are  many  intelligent  per- 
sons who  have  been  married  ten  or  twenty  years. 

At  the  outset,  it  was  not  our  plan  to  go  into  the  child  wel- 
fare field.  Los  Angeles  already  has  an  excellent  Child  Guid- 
ance Clinic,  and  we  felt  that  we  needed  only  refer  inquirers 
to  it.  Like  all  such  clinics,  however,  it  is  heavily  overloaded, 
and  cannot  take  on  a  lot  of  miscellaneous  work  without  ham- 
pering its  principal  activities.  Problems  that  require  case 
work  are  referred  to  it,  but  we  have  been  obliged  to  establish 
a  sort  of  first-aid  in  this  field,  in  collaboration  with  the  South- 
ern California  Society  for  Mental  Hygiene,  which  has  offices 
adjoining  us  in  the  Consolidated  Building.  We  can  now  give 
mental  tests,  provide  reading  lists,  and  assist  parents  with 
miscellaneous  problems  of  child  (mostly  adolescent)  behavior, 
without  taxing  the  overworked  Child  Guidance  Clinics;  and 
because  of  the  lack  of  other  facilities  in  the  city,  this  part 
of  our  service  is  developing  rapidly. 

It  is  bringing  us  some  interesting  contacts.  Thus  the  Chil- 
dren's Protective  Association  calls  on  us  for  a  routine  mental 
test  of  every  unmarried  mother  in  its  care,  so  that  it  may 
plan  for  her  future  wisely.  The  Domestic  Relations  Court 
asks  us  for  a  report  in  difficult  cases  involving  the  custody 
of  children.  The  State  Department  of  Social  Welfare,  which 
must  pass  on  adoptions,  asks  us  to  investigate  mentality  and 
heredity  in  doubtful  cases.  A  child  who  is  likely  to  grow 
up  with  a  borderline  intelligence  may  well  be  adopted  by  a 
borderline  family,  which  will  be  well  satisfied  if  he  completes 
the  eighth  grade.  It  would  be  a  tragedy  to  place  him  in  a 
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professional  family,  which  would  feel  brokenhearted  if  he 
could  not  graduate  from  college. 

We  refer  legal  problems  to  the  Legal  Aid  Clinic  of  the 
University  of  Southern  California,  if  our  client  is  not  able 
to  pay  an  attorney;  and  this  flourishing  clinic  in  turn  sends 
to  us  for  investigation  everyone  who  comes  to  it  with  a  family 
relations  problem.  The  Juvenile  Court  has  asked  us  to  pass 
on  the  fitness  of  persons  proposing  to  marry  its  wards.  The 
various  family  welfare  and  social  agencies  send  us  cases  of 
their  own  involving  sexual  maladjustments  or  problems  which 
their  own  workers,  qualified  for  social  case  work  but  wholly 
unqualified  to  deal  with  biological  problems,  cannot  handle. 

In  all  these  ways  we  have  not  only  helped  individuals,  but 
have  demonstrated  the  necessity  for  scientific  procedure  in 
modern  social  work  and  have,  we  hope,  helped  to  pave  the 
way  for  an  increase  of  such  facilities  by  existing  agencies  in 
the  future. 

All  these  cooperative  activities  have  of  course  brought 
us  many  clients  who  were  unable  to  pay  a  fee;  and  it  has 
been  the  Institute 's  policy  to  serve  anyone  who  applied,  with- 
out the  slightest  distinction  based  on  financial  status.  The 
trustees  felt,  however,  that  those  who  could  afford  to  pay  a 
nominal  fixed  fee  ($10)  would  prefer  to  do  so,  and  this  has 
proved  true  of  the  clients — many  of  them  professional  peo- 
ple— who  would  avoid  anything  that  appeared  to  be  another 
charity. 

So  far  I  have  discussed  only  one  of  the  Institute's  three 
lines  of  activity:  personal  service.  It  was  organized  equally 
for  public  education  and  for  research.  Exploitation  of  the 
possibilities,  or  even  the  necessities,  in  the  last  named  awaits 
adequate  budget  allotment  for  the  purpose,  but  meanwhile 
we  have  been  able,  with  almost  no  expense,  to  pick  up  many 
little  packets  of  data  helpful  to  our  work,  and  we  are  gradu- 
ally accumulating  a  rich  body  of  material  in  our  own  files. 

Public  education  has  been  carried  on  steadily,  though  in- 
cidentally, through  talks  by  members  of  the  staff,  but  will 
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be  put  on  a  systematic  basis  this  fall  when  that  division  of 
the  Institute's  work  will  be  taken  over  by  Dr.  Loran  D.  Os- 
born,  formerly  professor  of  sociology  at  Redlands  University, 
who  will  henceforth  devote  his  full  time  to  it. 

In  summary,  we  feel  that  the  work  of  The  Institute  of 
Family  Relations  has  been  a  success  from  the  start,  as  judged 
by  the  reception  given  it  by  the  public,  by  the  press,  and  by 
other  social  agencies.  Difficulties  that  have  arisen  have  been 
few  and  trivial,  and  in  more  than  one  line  of  activity,  our 
accomplishments  have  been  more  satisfactory  than  we  an- 
ticipated. Work  of  this  sort  might  be  organized  in  various 
ways,  corresponding  to  local  needs  and  personal  interests; 
but  in  substance  it  seems  to  be  a  necessary  element  of  any 
comprehensive  social  program,  and  we  have  no  doubt  that 
every  city  of  any  size  in  the  United  States  will  make  such 
a  service  available  to  its  citizens  within  a  few  years. 


SOME  PHASES  OF  THE  CONDUCT  OF  A  VENEREAL 
DISEASE  CLINIC  * 

CHARLES  W.   WADDELL,  M.D. 

Physician  in  Charge  of  Venereal  Disease  Clinic  operated  jointly  ~by  the  State 
Department  of  Health,  County  of  Marion,  and  City  of  Fairmont,  W.  Va. 

In  my  association  with  the  conduct  of  a  free  venereal  disease 
clinic  for  the  last  two  and  one-half  years  certain  deficiencies 
and  shortcomings  in  the  organization  and  conduct  of  these 
clinics  have  from  time  to  time  presented  themselves.  It  has 
occurred  to  me  that  something  might  be  gained  from  the 
standpoint  of  increasing  the  usefulness  and  efficiency  of  these 
clinics  by  discussing,  not  our  accomplishments,  but  some  of 
the  conditions  which  have  hindered  fuller  accomplishments. 

First  as  to  the  location  of  a  clinic  in  a  community,  we  would 
probably  all  agree  that  a  poorly  located  clinic  is  better  than 
none.  There  can  be  no  doubt,  however,  that  a  favorable  loca- 
tion is  an  important  determining  factor  in  the  larger  success 

*  This  paper  was  read  before  the  meeting  of  the  West  Virginia  Public  Health 
Association,  held  in  Morgantown,  Nov.  21,  1930. 
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of  a  clinic.  While  fully  realizing  that  it  is  often  not  possible 
to  get  the  ideal  location,  it  can  do  no  harm  to  have  the  best 
for  our  ideal.  Theoretically  it  would  appear  that  from  all 
standpoints  a  venereal  disease  clinic  would  best  be  housed 
in  a  hospital,  particularly  if  that  hospital  was  the  site  of 
other  out-patient  activities.  To  be  seen  entering  a  general 
hospital  does  not  brand  one  as  the  possessor  of  venereal 
disease.  To  be  seen  entering  a  jail  or  city  lockup  at  once 
gives  the  impression  to  observers  that  the  person  concerned 
is  either  damaged  goods  or  is  intimately  associated  with 
vice  and  criminals.  The  atmosphere  of  such  a  clinic  is  not 
such  as  to  encourage  attendance  by  many  who  most  need 
treatment.  Aside  from  obviating  this  deterrent  influence, 
a  hospital  location  has  certain  other  valuable  qualifications. 
Frequently  patients  presenting  themselves  to  a  venereal  dis- 
ease clinic  have  conditions  which  require  observation  and 
examination  in  other  departments  of  medicine.  Satisfactory 
arrangements  for  such  other  consultations  and  examinations 
as  may  be  required  can  usually  be  made  with  the  hospital 
staff. 

Remembering  that  one  of  the  fundamental  ideas  of  public 
health  work  is  education  of  the  public,  cleanliness  in  and 
about  the  clinic  should  perhaps  rank  second  in  the  ideal  quali- 
fications. Along  with  this  consideration  should  go  good  light- 
ing, adequate  but  not  necessarily  expensive  equipment,  the 
arrangement  of  the  furniture  and  equipment  so  as  to  avoid 
unnecessary  strain  and  fatigue  on  the  operators,  thus  pro- 
moting efficiency  and  obviating  the  excuse  for  slipshod 
methods.  Separate  waiting  rooms  for  the  two  sexes  are  highly 
desirable  and  the  provisions  for  comfortable  waiting  should 
not  be  limited  to  store  boxes  and  nail  kegs.  If  one  were 
allowed  luxuries  these  days  he  could  wish  that  the  waiting 
room  for  women  could  be  presided  over  by  a  trained  social 
worker.  Such  a  person  could  increase  the  usefulness  of  the 
clinic  inestimably  by  increasing  our  contact  with  venereal 
disease  at  its  source,  and  by  promoting  educational  propa- 
ganda. 
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Routine  is  a  very  valuable  element  of  efficiency.  It  is  a 
virtue  that  is  capable  of  abuse,  however.  In  a  big  clinic 
where  many  patients  have  to  be  seen  in  a  limited  time  the 
temptation  is  great  to  adopt  a  sort  of  wholesale  method  of 
treating  all  patients  alike.  This  is  just  as  wrong  in  clinic 
as  in  private  practice.  Although  all  cases  of  syphilis  have 
much  in  common,  each  patient  presents  certain  differences 
which  should  be  taken  into  account.  The  clinician  must  fit 
his  treatment  to  the  particular  needs  and  ability  of  the  patient. 
Flattery,  sympathy,  sarcasm  all  have  their  places  in  securing 
cooperation.  Some  patients  need  a  great  deal  of  treatment; 
some  need  very  little,  and  a  few  perhaps  would  be  better  off 
without  any.  To  treat  every  syphilitic  with  one  prescription 
would  be  about  as  rational  as  a  beauty  parlor  would  be  suc- 
cessful if  it  supplied  but  one  shade  of  face  powder  or  lipstick. 

I  have  heard  it  said  on  a  number  of  occasions  that  it  was 
the  policy  of  certain  public  health  clinics  to  treat  cases  of 
syphilis  only  sufficiently  long  to  clear  up  the  presenting  lesion 
and  render  the  case  non-infectious.  Further  inquiry  has 
usually  developed  the  fact  that  the  amount  of  treatment  neces- 
sary, or  supposedly  necessary,  to  accomplish  this  aim  has 
usually  been  arbitrarily  determined  as  a  definite  number  of 
treatments,  in  one  instance  as  low  as  three  injections  of 
neoarsphenamine,  never  over  eight.  In  my  opinion,  such 
attitude  is  untenable  by  any  physician,  and  especially  so  if 
he  be  engaged  in  public  health  work. 

Under  our  present  conception,  the  only  excuse  for  par- 
ticipation in  the  control  or  treatment  of  disease  by  any  con- 
stituted authority,  federal,  state,  or  any  subdivision  thereof, 
is  that  the  presence  of  easily  communicable  disease  untreated, 
improperly  treated,  or  uncured,  constitutes  a  menace  to  the 
uninfected  if  left  to  the  inclinations  and  facilities  for  treat- 
ment at  command  of  the  infected  person.  When  any  public 
health  organization  essays  to  treat  disease,  it  is  the  presump- 
tion on  the  part  of  the  public,  especially  the  lay  public,  with 
which  we  are  particularly  concerned  in  this  instance,  that 
such  organization  by  virtue  of  its  authority,  its  support  by 
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public  funds,  and  the  machinery  of  coordination  at  its  com- 
mand, can  treat  such  disease  better  than  is  done  under  private 
initiative. 

This  easily  obtained  prestige  is  a  two-edged  sword.  While 
it  secures  a  degree  of  cooperation  rarely  obtainable  in  private 
practice,  at  the  same  time  it  imposes  upon  those  engaged  in 
the  practice  of  public  health  the  obligation  not  only  to  preach 
ideals,  but  to  make  their  practice  exemplary  and  worthy  of 
emulation. 

If  this  statement  represents  an  approximation  towards  the 
ideals  and  standards  of  public  health  institutions  in  the  treat- 
ment of  disease,  how  can  we  square  it  with  the  practice  of 
treating  syphilis  only  until  the  patient  is  non-infectious? 
Who  knows  how  much  treatment  is  required  to  render  a 
patient  even  temporarily  non-infectious?  I  can  recall  one 
patient  who  was  brought  to  my  office  on  three  different  occa- 
sions in  the  same  year  and  was  highly  infectious  each  time, 
having  discontinued  treatment  on  each  occasion  at  the  dis- 
appearance of  his  most  annoying  symptoms.  But  granted 
that  the  given  number  of  treatments,  for  instance  eight  in- 
jections of  neo,  accomplishes  this  purpose  and  the  patient 
is  turned  loose  on  society,  what  happens?  The  patient  goes 
forth  with  a  totally  unwarranted  feeling  of  personal  security, 
sometimes  thinking  and  often  telling  his  associates  that  he 
is  cured.  Members  of  the  community,  knowing  that  he  has 
been  dismissed  from  the  state  clinic,  assume  not  illogically 
that  this  patient  has  been  cured  and  resume  former  relation- 
ships, sexually  and  otherwise.  This  patient  has  been  mis- 
treated because  insufficiently  treated,  and  eventually  his 
condition  will  be  as  bad,  many  times  worse,  than  if  he  had 
never  been  treated  at  all,  and  his  subsequent  cure  made  more 
difficult.  In  the  meantime,  before  his  latent  infection  has 
again  made  it  evident  that  he  was  not  cured,  he  has  had  ample 
opportunity  to  spread  infection  by  actual  contact  as  well  as 
by  heredity.  The  public's  confidence  has  been  abused  and 
its  safety  violated.  Such  instances  result  in  loss  of  respect 
for  the  particular  clinic  and  inculcate  into  the  minds  of  the 
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people  in  general  a  doubt  as  to  the  efficiency  of  treatment  and 
the  ultimate  curability  of  disease. 

To  what  extent  then  should  syphilis  be  treated  in  our 
clinics?  This  question  unfortunately  does  not  admit  of  a 
definite  answer  either  generally  or  when  applied  to  the  in- 
dividual case.  However,  we  can  safely  say  that  no  one  who 
has  the  most  rudimentary  knowledge  of  medicine  any  longer 
believes  that  eight  ''shots"  of  anything  will  cure  a  case  of 
syphilis. 

There  are  many  instances  where  our  knowledge  of  this 
all-important  disease  is  lamentably  lacking.  Our  knowledge 
of  the  immunity  mechanism  is  a  notable  example.  As  yet, 
we  have  no  very  reliable  criteria  of  cure.  Our  knowledge 
of  ways  and  means  of  detection  of  disease  has  increased  and 
means  and  methods  of  treatment  have  been  improved,  al- 
though there  are  not  wanting  many  able  men  who  express 
a  note  of  pessimism  at  the  results  obtained  in  treatment. 
This  pessimism  if  warranted  is  not  so  much  a  criticism  of 
the  lack  of  means  at  our  disposal  as  the  lack  of  intelligence 
we  sometimes  display  in  their  use.  The  important  thing  to 
get  over  to  the  syphilitic  is  that  his  disease  is  curable  if 
he  adds  his  wholehearted  cooperation  to  the  intelligent  efforts 
of  his  physician.  Neither  will  it  diminish  his  confidence  in 
his  physician  if  emphasis  is  laid  on  our  inability  to  tell  him 
in  advance  how  long  it  will  take  to  cure  him.  Unless  we 
stress  this  gap  in  our  knowledge,  how  are  we  to  circum- 
vent the  quack  who  unhesitatingly  agrees  to  guarantee  a  cure 
for  so  much,  after  so  many  treatments  and  in  so  many  months? 
We  can  scarcely  over-estimate  the  importance  of  our  efforts 
to  educate  the  public  about  syphilis,  emphasizing  the  fact 
that  syphilis  is  curable  only  after  an  indefinite  length  of  time 
and  an  indefinite  amount  of  treatment. 

This  is  not  the  place  to  discuss  schemes  or  plans  of  treat- 
ment. About  the  details  of  treatment  there  are  many  dif- 
ferences of  opinion,  and  the  management  of  this  disease 
affords  ample  opportunity  for  the  exercise  of  individual 
preferences,  and  yet  remains  within  the  scope  of  well  estab- 
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lished  practice.  The  time  element  should  never  be  overlooked. 
It  is  pretty  generally  conceded  that  a  case  of  early  syphilis 
should  remain  under  treatment  for  a  minimum  of  three  years, 
and  by  treatment  in  this  instance  we  include  observation  at 
frequent  intervals,  after  the  cessation  of  actual  administration 
of  drugs,  and  at  least  a  general  supervision  of  the  patient's 
life  and  activities.  While  not  denying  the  possibility  of 
curing  syphilis  by  the  administration  of  arsenicals  alone — 
neoarsphenamine,  for  instance — the  consensus  of  opinion 
strongly  favors  the  employment  of  one  or  more  other  anti- 
syphilitic  remedies  of  established  value  as  concomitant  with 
or  alternative  to  arsphenamine.  Personally,  I  should  feel 
that  I  were  very  negligent  of  the  interests  of  my  patients 
if  I  did  not  use  mercury  or  bismuth,  or  both,  in  connection 
with  arsenic,  irrespective  of  the  serological  or  clinical  status 
of  the  patient.  In  this  connection  I  should  like  to  make  a 
plea  for  the  time  honored  and  at  times  disparaged  mercury 
inunction.  If  the  experience  of  more  than  a  century  is  worth 
anything,  we  cannot  overlook  the  very  great  value  of  this 
remedy  at  the  right  time.  Its  disadvantages  are  many  and 
obvious,  but  amazing  results  have  at  times  been  achieved 
by  its  use  when  more  spectacular  forms  of  treatment  have 
failed.  In  young  children  it  is  of  special  value  and  affords 
an  effective  method  of  carrying  on  treatment  in  those  who, 
on  account  of  age,  physical  disability,  or  remoteness  of  resi- 
dence, find  it  impossible  to  attend  regular  clinics.  However, 
to  be  of  value  it  must  be  used  intelligently,  faithfully,  and 
continuously,  and  its  proper  use  must  be  frequently  checked 
by  the  clinician.  Poor  results  of  mercurial  inunction  will 
result  either  from  lack  of  cooperation  on  the  part  of  the 
patient  or  insufficient  attention  to  detail  on  the  part  of  the 
clinician.  It  is  not  enough  to  hand  the  patient  a  jar  of  blue 
ointment  and  tell  him  to  rub  it  in.  Definite  directions  as  to 
the  amount,  site  of  application,  length  of  application,  what 
signs  to  watch  for,  are  the  essentials  of  success.  Someone 
has  said  with  much  truth,  "I  believe  that  a  patient's  respect 
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for  his  physician  could  be  measured  by  the  patient's  attitude 
toward  mercurial  inunctions." 

Another  fertile  field  for  education  is  in  the  proper  use  of 
blood  tests.  Most  wrong  impressions  that  patients  cherish 
have  been  acquired  from  contact,  direct  or  indirect,  with 
physicians.  I  suppose  we  are  to  blame  for  the  common  notion 
that  the  number  of  pluses  after  a  positive  blood  report  indi- 
cate with  mathematical  precision  the  percentage  of  intensity 
of  the  patient's  infection  and  that  a  negative  blood  test  in- 
dicates a  cure.  Although  we  have  long  ceased  to  believe  this, 
it  will  still  be  a  long  time  before  this  disastrous  notion  can 
be  eradicated  from  the  minds  of  our  patients.  In  my  own 
practice  I  try  to  avoid  so  far  as  possible,  the  discussion  of 
results  of  blood  tests,  endeavoring  instead  to  impress  upon 
the  patient  that  blood  tests  are  for  the  guidance  of  the  doctor 
in  treating  their  disease  and  that  a  one  plus  is  just  as  serious 
as  a  four  plus,  and  that  one  or  more  negative  blood  tests 
are  not  evidences  of  cure  but  merely  signs  of  encouragement. 
Any  other  attitude  than  this  is  to  corroborate  the  statements 
of  the  quack  who  backs  up  his  assertions  of  cure  by  a  dis- 
play of  a  negative  blood  test. 

When  after  many  months  we  believe,  from  absence  of 
clinical  and  serological  evidence  to  the  contrary,  that  our 
patient  is  cured,  it  is  still  our  duty  to  know  that  there  is 
no  evidence  of  disease  in  the  patient's  spinal  fluid.  Few,  if 
any,  free  clinics  have  at  present  facilities  for  this  procedure. 
Of  its  vital  importance  there  is  no  doubt.  Mention  is  made 
of  it  in  passing  to  call  attention  to  its  importance  and  with 
the  hope  that  ultimately  provision  for  its  performance  may 
be  provided  in  every  clinic.  Assuming  that  this  has  been 
done,  and  with  negative  results,  what  are  we  to  tell  the  pa- 
tient ?  Certainly  not  more  than  that  the  reasonable  presump- 
tion is  that  he  is  cured,  and  that  for  a  number  of  years  he 
must  at  safe  intervals  subject  himself  to  observation,  assuring 
him  that  the  probability  of  his  cure  increases  with  the  length 
of  time  during  which  there  has  been  an  absence  of  signs  and 
symptoms.  However  much  we  would  like  to  be  more  dog- 
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matic,  the  present  state  of  our  knowledge  does  not  justify 
it  and  to  have  our  practice  exceed  our  knowledge  is  to  increase 
our  proximity  to  the  quack. 

Just  a  word  in  passing  about  the  treatment  of  neurosyphilis 
in  free  clinics  for  venereal  disease.  Most  of  these  cases 
when  seen  in  the  clinic  are  probably  non-infectious,  and  so 
are  not  a  menace  to  their  associates.  If  left  untreated,  how- 
ever, the  majority  of  them  will  become  helpless  and  depend- 
ent, and  eventually  public  charges.  Their  treatment  seems 
logically,  therefore,  to  come  within  the  purview  of  the  public 
health  clinic.  Fortunately  much  can  be  done  for  them  by 
persistent  treatment  of  a  character  capable  of  being  carried 
on  in  the  clinic,  not  in  removing  their  already  acquired  stig- 
mata and  disability,  but  in  preventing  the  further  progress 
of  the  disease  to  the  point  where  they  are  mentally  unsound 
and  physically  helpless.  The  prevention  of  neurosyphilis  is 
perhaps  the  chief  reason  for  the  prolonged  and  carefully 
supervised  treatment  of  every  syphilitic. 

Theoretically,  the  patient's  cooperation  in  a  free  public 
clinic  should  be  100  per  cent  because  the  strong  arm  of  the 
law  is  back  of  the  machinery  of  public  health  organizations. 
This,  however,  presupposes  perfect  gearing  of  all  the  wheels 
in  the  machine.  Practically,  cooperation  may  be  worse  than 
in  private  practice.  Much  undoubtedly  depends  on  the  ability 
and  personality  of  the  clinician.  If  he  does  not  impress  the 
clinic  patient  as  being  capable  and  skillful  and  in  addition, 
display  an  individualized  personal  interest  in  the  patient's 
particular  problem,  a  bad  start  has  been  made.  Such  a  clini- 
cian does  not  need  any  legal  boosting  in  a  fair  percentage  of 
clinic  patients ;  a  surprising  number  are  earnestly  desirous  of 
carrying  on  treatment  to  a  happy  conclusion.  There  are 
many  patients  who  present  themselves  at  clinics  with  good 
intentions,  whose  natural  instability  of  character  makes  them 
undependable,  and  as  they  have  done  in  other  phases  of  life, 
they  soon  become  negligent  of  treatment  and  cease  attendance 
on  the  clinic.  To  this  class  may  be  added  the  ignorant  and 
the  vicious  who  resent  efforts  to  better  their  condition  because 
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such  efforts  interfere  with  their  personal  liberty  and  the 
pursuit  of  their  natural  inclinations.  These  are  the  patients 
who  constitute  perhaps  the  chief  excuse  for  the  existence  of 
public  health  clinics.  How  are  they  to  be  dealt  with?  Cer- 
tainly something  more  than  persuasion  on  the  part  of  the 
clinician  is  required.  Police  power  must  be  invoked  and  it 
is  here  that  harmonious  cooperation  between  clinics  and  the 
mayor,  chief  of  police,  and  health  officers  spells  success,  or 
the  lack  of  such  cooperation,  failure.  The  mere  reporting 
of  clinic  delinquents  to  the  city  or  county  health  officer  is  of 
little  avail  unless  the  latter  is  willing  and  able  to  exert  through 
the  appropriate  executive  officials  sufficient  coercion  of  the 
delinquent.  Would  not  such  desirable  cooperation  be  fostered 
by  frequent  or  at  least  occasional  joint  conferences,  in  a  city 
clinic,  for  instance,  between  the  clinician,  the  city  health  officer, 
mayor,  councilmen,  and  chief  of  police'? 

Any  public  health  clinic,  no  matter  how  efficiently  con- 
ducted, only  scratches  the  surface  of  its  potential  usefulness 
unless  it  includes  in  its  organization  and  personnel  adequate 
provision  for  projecting  its  activities  outside  the  walls  of 
the  clinic  building  into  the  remote  nooks  and  crannies  of  the 
community.  Too  diligent  efforts  in  the  clinic  itself  to  deter- 
mine sources  of  infection  are  capable  of  defeating  their  object 
and  must  be  employed  discreetly.  Much  could  be  done  along 
this  line  by  a  social  worker  or  nurse  trained  in  follow-up 
work.  Many  contact  cases  of  venereal  disease  could  thus 
be  run  down  and  many  innocent  cases  of  inherited  syphilis 
brought  to  light  at  a  time  when  treatment  would  be  most 
effective.  Better  cooperation  in  clinic  attendance  and  treat- 
ment could  be  secured  in  this  way  than  is  possible  by  the 
coercive  efforts  of  the  police.  It  is  recognized  that  such 
service,  however  desirable,  is  expensive  and  in  the  present 
temper  of  the  tax-paying  public,  attempts  to  increase  running 
expenses  are  not  likely  to  succeed.  In  every  community,  how- 
ever, there  are  numerous  organizations  of  men  and  women, 
luncheon  clubs,  etc.,  which  are  always  anxious  for  worthy 
objectives.  Sometimes  their  well  meant  activities  have  been 
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misdirected  and  their  objectives  have  turned  out  to  be  merely 
windmills.  Could  not  a  mutual  service  be  performed  if  one 
or  more  of  these  organizations  could  be  induced  to  sponsor 
the  services  of  a  social  worker  for  the  venereal  disease  clinic? 

On  the  establishment  of  a  new  venereal  disease  clinic  in 
a  community,  there  is  usually  some  criticism  and  resentment 
on  the  part  of  certain  local  physicians  whose  practice  include 
the  treatment  of  venereal  disease  because  they  fear  that  the 
state  is  trying  to  deprive  them  of  part  of  their  legitimate 
income.  If  this  feeling  of  antagonism  continues  after  the 
clinic  is  in  operation,  it  is  because  those  charged  with  the 
conduct  of  the  clinic  have  failed  in  the  discharge  of  their 
conscientious  duty.  Every  effort  should  be  made  to  avoid 
free  treatment  of  those  who  are  able  to  pay  a  private  physician 
and  to  see  that  infected  persons  who  are  able  to  pay,  do 
institute  and  continue  treatment  with  a  physician  of  their 
choice. 

In  the  clinic  with  which  I  am  associated  we  have  adhered 
strictly  to  the  policy  promulgated  by  our  state  health  de- 
partment in  all  their  free  clinics,  which  is  to  require  that 
every  patient  treated  in  the  clinic  be  referred  by  some  physi- 
cian, private  or  public,  with  the  information  that  the  patient 
is  entitled  to  free  treatment.  In  spite  of  this  precaution, 
perhaps  due  to  misrepresentation  or  lack  of  investigation,  a 
patient  may  occasionally  be  treated  for  a  while  who  should 
pay.  It  is  true  that  clinic  patients  sometimes  seem  to  have 
money  to  buy  good  clothes  and  to  provide  themselves  with 
more  or  less  expensive  forms  of  entertainment.  This  does  not 
mean  that  if  they  were  denied  clinic  treatment  they  would  deny 
themselves  certain  luxuries  in  order  to  pay  a  private  physician 
for  treatment.  There  is  in  fact  no  real  reason  why  a  free 
venereal  disease  clinic  should  not  be  welcomed  by  the  private 
physicians  of  the  community  and  such  I  believe  is  usually 
the  case.  A  kindly  feeling  of  cooperation  between  the  clinic 
and  the  private  physician  can  be  fostered  by  letting  it  be 
known  that  the  clinic  is  anxious  and  ready  to  continue  the 
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treatment  of  those  patients  who  have  been  partially  treated 
as  private  patients  until  their  funds  have  been  exhausted. 
I  have  frequently  heard  the  criticism  that  gonorrhea  was 
slighted  in  the  free  venereal  disease  clinics  and  was  not  treated 
with  the  same  amount  of  interest  or  care  as  syphilis.  Pos- 
sibly this  is  true,  and  while  it  is  to  be  deprecated,  there 
are  evident  reasons  for  it.  Without  wishing  to  minimize 
the  importance  of  gonorrhea  as  a  public  health  problem,  there 
can  be  no  doubt  that  it  is  vastly  outranked  in  importance 
by  syphilis.  There  are  certain  inherent  difficulties  in  the 
treatment  of  Meisserian  infection  which  are  not  present  in 
the  syphilitic.  There  are  no  specific  remedies  for  the  disease. 
The  common  complications  of  gonorrhea  frequently  require 
the  services  of  specialists  in  surgery,  gynecology,  or  urology. 
Many  cases  of  gonorrhea  when  first  appearing  at  the  clinic, 
especially  in  females,  are  no  longer  amenable  to  such  treat- 
ment as  is  practicable  in  a  clinic  or  in  the  office,  but  are 
already  cases  for  the  gynecologist  and  the  operating  room. 
Granted  that  the  personnel  of  a  clinic  included  a  competent 
urologist  and  that  he  had  ample  facilities  for  treatment,  he 
would  have  little  time  for  any  other  type  of  case.  Many 
physicians  of  ability  who  feel  entirely  competent  to  treat 
syphilis  do  not  feel  equal  to  treating  gonorrhea.  The  treat- 
ment of  gonorrhea  in  a  clinic  can  never  approach  the  degree 
of  success  obtained  in  syphilis  until  more  facilities,  especially 
an  increase  in  the  personnel  of  the  clinic,  at  much  greater 
expenditure  of  money,  are  provided.  While  not  mentioning 
it  as  an  extenuation  of  the  clinic's  weakness,  how  much  better 
is  gonorrhea  treated  in  private  practice?  In  many  instances 
it  has  been,  and  still  is,  a  reproach  to  the  profession.  While 
it  is  not  possible  under  the  conditions  now  existent  in  most 
free  clinics  to  treat  gonorrhea  ideally,  yet  much  can  be  accom- 
plished both  clinically  and  educationally.  We  need  to  remem- 
ber that  we  are  dealing  with  an  infectious  disease  which  has 
a  tendency  to  spontaneous  cure  under  favorable  conditions, 
to  make  the  best  use  of  the  patient's  natural  resistance,  and 
to  use  such  drugs  as  experience  has  demonstrated  to  be  of 
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value.  Remembering  that  we  have  no  specific  for  this  disease, 
we  should  particularly  avoid  creating  in  patients'  minds  an 
unwarranted  estimate  of  the  value  of  various  "shots"  and 
vaccines,  which  have  little  or  no  value. 

In  this  brief  survey  of  an  important  and  very  extensive 
subject  we  have  attempted  to  stress  the  following  points: 

1.  Importance  of  proper  location. 

2.  Individualization  in  the  treatment  of  patients. 

3.  In  the  treatment  of  syphilis  the  clinic  should  not  merely 
dabble  in  therapeutics  but  should  treat  each  case  in  accord- 
ance with  well  recognized  practice  over  a  number  of  years. 

4.  The  indispensability  of  harmonious  cooperation  among 
all  the  units  of  a  public  health  clinic  with  suggestions  for 
fostering  such  cooperation. 

5.  The  desirability  of  adding  to  the  clinic  the  services  of 
a  social  worker  for  increasing  its  sphere  of  usefulness. 

6.  Relationship  of  the  private  physician  to  the  clinic. 

7.  Some  reasons  why  gonorrhea  is  not  so  well  treated  as 
syphilis,  with  the  belief  that  the  ultimate  reasons  are  economic. 


AN  AMATEUR'S  QUEST 
FOR  SOCIAL  HYGIENE  BOOKS 

''What  books  have  you  on  the  subject  of  social  hygiene?" 
During  the  past  few  weeks  this  question  has  been  asked  fre- 
quently and  persistently  by  the  Amateur.  It  has  been  asked 
in  large  and  in  small  bookstores,  second-hand  ones  included, 
in  rental  libraries,  and  in  the  book  departments  of  department 
stores  in  New  York  City.  The  card  catalogs  of  the  New  York 
Public  Library  were  questioned  also. 

The  object  of  this  inquisitiveness  was  to  learn  what  book- 
stores and  rental  libraries  consider  social  hygiene  literature, 
what  they  have  to  offer  on  the  subject,  what  is  the  attitude 
to  it  of  the  clerks,  and  how  much  help  a  customer  receives  in 
finding  the  kind  of  books  he  is  looking  for.  Sometimes  the 
books  seem  hard  to  find  because  they  are  not  recognized  and 
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classified  as  belonging  to  the  subject.  The  appended  list 
will  show  that  there  are  books  available,  many  of  them,  and 
that  in  general  all  of  the  subjects  to  which  social  hygiene  is 
related,  specifically  or  by  implication,  are  represented  on 
the  list.  The  rather  reluctant  interest  of  the  clerks  was  dis- 
concerting, sometimes,  and  it  was  evident  that  books  "on 
marriage,  sex,  and  that  kind  of  thing"  were  considered  better 
off  in  an  unobtrusive  corner,  while  psychology,  child-training, 
advice  for  mothers,  and  so  on,  were  worthy  a  place  in  the 
sun.  But  a  little  conversation  brought  interest,  and  surprise 
that  social  hygiene  seemed  to  be  related  to  so  large  and  so 
respectable  a  literature. 

The  question  almost  always  met  with  a  cool  reception,  some- 
times with  embarrassment  and  even  pained  negation.  "I 
think  we  have  nothing  on  the  subject";  "We  have  very  little 
on  the  subject,  but  we  can  look  and  see";  "Do  you  mean 
marriage,  sex,  and  that  kind  of  thing!  We  have  very  little 
call  for  them."  One  clerk  in  a  large  bookstore  gave  a  sur- 
prising answer:  "Yes,  we  have  a  large  and  well-selected 
collection  of  books  on  the  subject.  You  will  find  them  next 
to  the  children's  books."  They  were  there  under  a  big  label, 
"Medical  Books,"  with  cook  books  on  the  right  and  books  on 
astronomy  on  the  left  in  the  same  alcove.  It  was  here  that 
James  G.  Holland's  Timothy  Titcomb's  Letters  to  Young 
People,  Married  and  Single  (Scribner,  1858)  amusingly  shoul- 
dered the  most  modern  books  with  approximately  similar 
titles,  but  with  far  different  content.  Another  large  store 
had  only  three  which  the  clerk  thought  germane  to  the  ques- 
tion: Home  Care  of  Infants,  Facts  of  Modern  Medicine, 
and  Devils,  Drugs,  and  Doctors — the  meat  in  the  sandwich 
between  backgammon  rules  and  reducing  regimes.  In  the 
smaller  bookstores  visited,  there  were  almost  always  some 
of  the  books  which  seemed  to  fall  naturally  into  the  list.  One 
shop  dealing  in  rare  books  and  first  editions  met  the  question 
with  incredulity,  but  on  second  thought  brought  out  a  copy 
of  Harper's  Family  Library,  No.  77  (1836)  with  The  Philoso- 
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phy  of  Living  by  Caleb  Ticknor,  chapters  fifteen  and  sixteen 
on  Sex  and  Marriage,  and  a  Moral  Philosophy  by  Coombes. 

With  two  exceptions  the  second-hand  bookstores  visited 
seemed  to  furnish  few  social  hygiene  books.  Books  on  psy- 
choanalysis were  plentiful,  and  there  were  many  medical 
books,  few  of  them  of  recent  date.  Winsome  Womanhood 
by  Margaret  Sanger  (1900)  was  a  pleasant  find. 

Particular  attention  was  paid  to  department  stores  because 
of  their  efficiency  as  lures  to  the  inadvertent  reader.  A  visit 
to  a  bookstore  or  a  library  requires  intention  and  effort,  but 
anyone  may  be  diverted  from  the  search  for  sheets  or  shaving 
brushes  by  an  accidental  route  through  a  book  department 
almost  invariably  placed  on  the  first  floor.  And,  it  might 
be  added,  these  departments  had  the  books. 

In  three  department  stores  the  clerks  were  interested  in 
the  question  and  found  books  readily  and  intelligently.  In 
another,  the  Amateur  was  led  to  a  shelf  to  see  the  only  book 
in  the  department  on  social  hygiene,  Stokes'  Dermatology 
and  Syphilology.  A  familiar  title  on  a  nearby  shelf  brought 
another  question  and  reply,  ''Oh,  if  you  mean  young  people 
and  sex  and  marriage !  You  threw  me  off  the  track  by  saying 
'hygiene'."  There  were  a  good  many  books  on  the  shelf. 
"We  had  them  in  a  different  place,  much  darker,  where  they 
wouldn't  attract  so  much  attention,  but  it  was  hard  for  the 
clerks  to  find  them  there  so  I  said  we'd  have  to  put  them 
under  Psychology  where  they  really  belong.  I  hated  to  do  it, 
because  on  Saturday  afternoons,  especially  rainy  ones,  the 
young  men  and  women  come  in  and  stand  around  reading 
those  books  till  it  is  embarrassing."  This  shelf  full  of  books 
and  another  labelled  "Child  Training"  furnished  a  large 
and  fairly  well-selected  collection  of  books  which  it  seemed 
correct  to  include  in  the  list  made  according  to  the  general 
acceptance  of  the  term  "social  hygiene"  in  other  bookstores. 

Some  books  were  kept  under  the  counter  in  one  of  the  de- 
partment stores.  In  the  Child  Training  Department,  For 
Girls  and  the  Mothers  of  Girls,  Mary  Hood,  and  Sex  Talks 
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to  Boys,  Steinhardt;  in  the  Medical  Department,  at  the  same 
counter  but  around  the  corner,  books  by  Forel,  Malchow, 
Wexberg,  and  Van  de  Velde.  Married  Love,  Stopes,  and 
Tenenbaum's  Riddle  of  Sex  were  on  the  counter. 

In  the  smaller  rental  libraries  there  seem  to  be  very  few 
books  aside  from  fiction.  In  one  ' '  library  of  the  occult ' '  there 
was  an  imposing  red  and  gold  volume,  Creative  and  Sexual 
Science  by  Professor  0.  S.  Fowler,  phrenologist.  A  small 
library  in  the  East  Sixties  proud  of  its  large  number  of  non- 
fiction  books  considered  Marriage  in  the  Modern  Manner  by 
Wile  and  Winn  as  its  only  book  on  social  hygiene.  The  largest 
rental  library,  twenty-nine  branches,  had  comparatively  few 
books  on  the  shelves  of  the  branches  visited,  but  offered  to 
send  for  any  books  which  were  called  for.  In  one  branch 
this  list  was  selected  by  the  librarian  as  being  on  social  hy- 
giene: The  New  Generation;  Sex  in  Civilization,  Calverton 
and  Schmalhausen ;  The  Doctor  Looks  at  Marriage  and  Medi- 
cine, Joseph  Collins ;  The  Revolt  of  Modern  Youth,  Ben  Lind- 
sey;  Why  We  Misbehave,  Schmalhausen;  and  a  burlesque 
symposium,  After  Sex,  What?  This  last  book  furnished  some 
doubt  in  the  librarian's  mind.  Sex  in  Civilization  was  in  the 
window  in  a  dollar  edition. 

Eight  of  the  forty-five  books  on  the  American  Social  Hy- 
giene Association's  reference  list  of  social  hygiene  publica- 
tions were  on  sale  and  most  of  the  places  visited  offered  to 
send  for  any  book  wanted.  These  are  the  books  referred  to : 
Growing  Up,  Karl  de  Schweinitz ;  Parents  and  Sex  Education, 
B.  C.  Gruenberg;  Psychology  of  the  Adolescent,  L.  S.  Hol- 
lingworth;  For  Girls  and  the  Mothers  of  Girls,  Mary  G. 
Hood ;  Modern  Youth  and  Marriage,  Henry  Neumann ;  Mod- 
ern Marriage,  Paul  Popenoe;  Happiness  in  Marriage,  Mar- 
garet Sanger;  Getting  Ready  to  Be  a  Mother,  C.  C.  Van 
Blarcom.  Karl  de  Schweinitz 's  Growing  Up  seemed  to  be 
a  great  favorite,  many  copies  being  on  the  shelves  in  a  number 
of  stores. 

The  entire  list  of  books  which  were  chosen  by  clerks  in  the 
bookstores  and  rental  libraries  as  books  on  social' hygiene  is 
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printed  at  the  end  of  this  article.  If  it  seems  a  queer,  illogical 
list,  please  remember  that  there  were  many  collaborators  and 
that  collaboration  often  brings  surprising  results. 

In  the  circulation  department  of  the  New  York  Public 
Library,  visits  to  the  card  catalogs  showed  that  social  hygiene 
is  not  used  as  a  subject  for  classification.  There  is  a  marker, 
' l  Social  Hygiene — See  Birth  Control,  Eugenics,  Sex,  Venereal 
Disease."  Under  these  four  classifications  there  are,  of 
course,  many  borderline  books.  There  are  a  good  many  new 
books  in  the  catalog  and  most  of  the  books  found  on  the 
American  Social  Hygiene  Association's  list  are  listed  for 
circulation  in  the  branch  libraries.  There  are  many  more 
books  in  the  catalogs  of  branch  libraries  than  in  the  catalog 
of  the  central  circulation  library.  This  is  what  one  would 
expect  since  there  is  a  definite  effort  to  induce  readers  to 
use  their  branch  libraries  rather  than  the  central  circulation 
library  which  always  has  a  disproportionate  pressure  of  work. 

Looking  at  card  catalogs  is  never  so  interesting  as  looking 
at  books  themselves,  but  one  incident  lightened  the  search. 
A  question  regarding  a  missing  label  on  the  marker  for  the 
subject  of  sex  brought  the  reply  that  it  was  absent  by  accident 
and  not  by  design;  but,  it  was  added  " There  is  no  need  for 
labels  to  call  attention  to  those  cards.  They  are  always  so 
black  you  can  hardly  see  the  titles."  And  indeed  the  line 
of  demarcation  was  perfectly  evident.  Three  books  on  the 
American  Social  Hygiene  Association  list  were  not  to  be  found 
anywhere  in  the  library:  The  Expectant  Mother,  K.  L.  De 
Normandie;  The  Way  Life  Begins,  B.  C.  and  V.  M.  Cady; 
Growing  Up,  Karl  de  Schweinitz. 

In  the  Keference  Library  there  is,  of  course,  a  huge  litera- 
ture under  the  four  headings  listed  in  the  circulation  depart- 
ment, Practically  all  of  the  American  Social  Hygiene  Asso- 
ciation publications — books,  pamphlets,  the  JOURNAL  and  the 
Bulletin — are  in  these  lists,  as  well  as  in  a  special  heading, 
Social  Hygiene  Publications.  The  JOURNAL  is  in  the  Current 
Periodical  reading  room  and  at  the  Montague  Branch  of  the 
Brooklyn  Public  Library. 
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I.    LIST   OF  BOOKS   FOUND   IN    THE   BOOK   SHOPS   AND   RENTAL 
LIBRARIES  OF  NEW  YORK 


Addams,  Jane 

Adler,  Felix 

Baker,  A.  B. 

Biirtlett,  George 

Bemau,  L.  T. 

Benedict,  A.  L. 

Binkley,  R,  C.  and  F.  W. 

Blanchard,  P.  M.  and  Manas- 

ses,  C. 

Boormaii,   R.   W. 
Booth,   Clibbon 
Bowman,  K.  M. 
Briffault,  Robert 

Broadhead,  G.  L. 
Calverton,  V.  F.  and  Schmal- 

hausen,  S.  D. 
Calverton,  V.  F. 

Cheley,   Frank 
Collins,  Joseph 

Crawford,    N.    A.    and    Men- 

ninger,  K.  A. 
Darwin,  Leonard 
Davies,  J.  L. 
Day,  C.  T. 
Deering,  Ivah 
Dennett,  M.  W. 


Dell,  Floyd 
de  Pomerai,  Ralph 
de  Schweinitz,  Karl 
Dickerson,  R.  E. 
Dixon,   C.  M. 
Dock,  Lavinia 
Drake,  E.  F. 


East,  E.  M. 
Eddy,  Sherwood 
Ellis,  Havelock 
Fielding,  W.  J. 
Fishbein,  Morris 

de  Ford,  M.  A. 
Forel,  A.  H. 
Furfey,  P.  H. 


(1)  A   New  Conscience   and   an   Ancient   Evil 

(1;  Incompatibility  in  Marriage 

(1)  Man  and  His  Counterpart  Woman 

(Z)  Men,  Women,  and  Conflict 

(1)  Censorship   of  Speech 

(1)  Why  We  Are  Men  and  Women 

(2)  What  Is  Right  with  Marriage* 

(5)  New  Girls  for  Old 

(1)  Personality  in  Its  Teens 

(1)  Love  and  Courtship 

(2)  Personal  Problems  for  Men   and   Women 
(1)  The  Mothers* 

(5)  Sin  and  Sex 

(1)  Approaching  Motherhood 

( 7 )  Sex  in  Civilization  * 

(2)  Bankruptcy  of  Marriage  * 
(1)  New  Generation 

(1)  The  Job  of  Being  a  Dad 

(1)  The  Doctor  Looks  at  Marriage  and  Medicine 

(.1)  The  Doctor  Looks  at  Love  and  Life 

<  2)  The  Healthy  Minded  Child 

(11  What  Is   Divorce? 

(1)  Short  History  of  Women 
<1)  Easier  Motherhood 

(2)  The  Creative  Home 
(2)  Sex  Side  of  Life 
(1)  Who's  Obscene? 

(1)  Birth   Control   Laws  * 

(2)  The  Healthy  Baby 

(2)  Love  in  the  Machine  Age 

(1)  Marriage* 

(5)  Growing  Up  *t 

(1)  So  Youth  May  Know 

(1)  Children  Are  Like   That 

(1)  Hygiene  find  Morality 

(1)  What  a  Young  Man  Should  Know 

(1)  What  a  Young  Woman  Should  Know 

(1)  What  a  Man  of  45  Should  Know 

(1)  What  a  Woman  of  45  Should  Know 

(1)  Mankind  at  the  Crossroads 

(1)  Sex  and  Youth 

(1)  Men  and  Women 

(2}  Sex   and   the   Love   Life 

(1)  Medical  Follies 

fl)  Health  and  Life  Series 

(1)  Love  Children 

(5)  Sexual  Quest 

(1)  Social  Problems  of  Childhood 

CD  The   Growing  Boy 


Note :    Numbers  in  parentheses  indicate  number  of  places  where  books  were  found. 

*  Reviewed  in  JOURNAL  OF  SOCIAL  HYGIENE. 
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Gallichan,  Walter 

Gardner,  A.  K. 

Garth,  T.  R. 

Gillet,  N.  S. 

Goldberg,  B.  Z. 

Gosney,  E.  S.  and  Popenoe,  P. 

Gray,  (Sylvia 

Grenfell,  W.  T. 

Groves,  E.  R.  and  G.  H. 

Gruenberg,  B.  C. 

Haggard,  Howard 

Halclane,  Charlotte 

Hall,  W.  S. 

Hamilton,  A.  E. 

Hartwell,  S.  W. 

Heaton,  Trevor 

Holland,  J.  G. 

Hollingworth,  L.  S. 

Hood,  Mary 

Howard,  W.  L. 


Hurt,  H.  W. 

Ingram,  Kenneth 
Jennings,  H.  S. 
Johnson,  Marietta 

Kerley,  C.   G. 
Key,  Ellen 
Keyserling,   H.   A. 

Lamson,  Armenhouie 
Lee,  W.  G. 
Liber,  Benzion 
Lindsey,  Ben 


Loebel,  Joseph 
Long,  H.  W. 
Lotta,  M.  A. 

Luckock,  H.  M. 
Lyttelton,  E. 

McFadden,  Bernarr 
Macy,  John , 
Malchow,  C.  W. 
May,  Geoffrey 
Moll,  Albert 
Miiller-Lyer,  F. 


Overstreet,  Harry 


( 1 )   Poison  of  Prudery  * 

(1)   Sexual  Coldness  in  Women 

(1)   The  Conjugal  Relationship 

(1)   Race   Psychology 

(1)   Innocence  and  Ignorance 

(1)   The   Sacred   Fire 

(1)   Sterilization  for  Human  Betterment  * 

(1)   The  Art  of  Love* 

(1)   Yourself  and  Your  Body 

(1)   Wholesome  Marriage  * 

(1)   Parents  and  Sex  Education  t 

(1)   Devils,  Drugs,  and  Doctors 

(1)   Motherhood  and  Its  Enemies 

(1)   Love  and  Marriage 

(1)  Boy  ways  * 

(3)   55  Bad  Boys 

(1)  Human  Body 

(2)  Titcomb  Letters 

(2)  Psychology  of  the  Adolescent  t 

(1)  For  Girls  "and  the  Mothers  of  Girls  t 

(2)  Confidential  Chats  with  Boys 
(1)   Confidential  Chats  with  Girls 
(1)   Facts  for  the  Married 

(3)  The  Child  and  His  Home 

(1)  Modern  Attitude  to  the  Sex  Problem  * 

(2)  Biological  Basis  of  Human  Nature 

(1)  Youth  in  a  World  of  Men 

(2)  Short  Talks  with  Young  Mothers 
(2)   Renaissance  of  Motherhood 

(2)  Book  of  Marriage 

(2)  How  I  Came  to  Be* 
(2)   Childbirth 

(1)  As  a  Doctor  Sees  It 

(4)  Companionate   Marriage  * 

(4)  Revolt  of  Modern  Youth  * 

(2)  The  Dangerous  Life 

(2)   From   Marriage   to   Love  * 

(1)   Sane  Sex  Life  and  Sane  Sex  Living 

(1)  Birth    Control    and    Are    Legal    Separations 

Abused  ? 
(1)  History  of  Marriage 

(1)  The  Christian  and  Birth  Control 

(2)  Womanhood  and  Marriage 
(1)   About  Women 

(1)   Sexual   Life 

(3)  Social  Control  of  Sex  Expression 
(1)   Sexual  Life  of  the  Child 

(1)   The  Evolution  of  Modern  Marriage* 
(1)   The  Family 

(1)   Modern  Youth  and  Marriage  t 
(1)  Mother  and  Son 

(5)  The  Enduring  Quest 


*  Reviewed  in  JOURNAL  OF  SOCIAL  HYGIENE. 
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Palfrey,  F.  W. 
Paterson-Smith  (Archdeacon) 
Patri,  Angelo 

Pederson,  V.  C. 
Pitkin,  W.  B. 
Poling,  I).  A. 
Popenoe,  Paul 

Powys,  J.  C. 

Eamus,  Carl 
Bead,  M.  L. 
Eeitman,  B.  L. 

Eichardson,  F.  H. 

Eichmond,  Winifred 
Biley,  I.   W. 
Eoan,  C.  M. 
Eobinson,  W.  J. 


Sadler,  William 
Sanger,  Margaret 


Schmalhausen,  S.  D. 

Schmucker,  S.  C. 

Schwab,    S.    I.    and    Veeder, 

B.  S. 

Scott,  G.  E. 
Seabury,  David 
Siemens,  J.  M. 
Smart,   I.   T. 
Smith,  I.  H.,  edited  by 
Smith,  Nellie  M. 
Sockman,  Ealph 
Spaulding,  C.  A.,  Editor 
Steinhardt,  I.  D. 

Stekel,  Wilhelm 
Stokes,  J.  H. 


(1)  Facts   of  Modern  Medicine  * 

(2)  Marriage  arid  Eomance 

(1)  Child   Training 

(3)  The  Questioning  Child 

(2)  The    Man    a    Woman    Marries 

(1)  The  Woman  a  Man  Marries  * 

(2)  Psychology  of   Happiness 
(1)   Psychology   of   Achievement 
(1)  Youth   and   Hope 

(1)   Youth   and   Life 
(1)   Modern  Marriage  *  t 

(1)  The  Child's  Heredity 

(2)  Practical  Application  of  Heredity 
(2)   The  Meaning   of  Culture  * 

(2)  Marriage  and  Efficiency 
(1)  A  Mothercraft  Manual 

(1)  The   Second    Oldest   Profession— A   Study   of 

the  Prostitute's  "Business  Man" 

(2)  Simplifying    Motherhood  * 

(1)   A    Doctor's    Letters    to    Expectant    Parents 
(1)   The  Adolescent  Girl 

(1)  Men  and  Morals 

(2)  Home,  Church,   and  Sex 

(1)   America's  Sex  and  Marriage  Problems 

(1)   Sexual  Truths 

(1)    Ten  Talks  to  Girls  on  Health 

(3)  Marriage  and  Morals 

(1)  Conquest   of  Happiness 

(2)  Our  Changing  Morals 

(2)  The  Eight  to  Be  Happy 

(1)   Quest  for  Happiness 
(1)   Winsome  Womanhood 
(1)   Motherhood  in  Bondage 
(5)   Happiness  in  Marriage  *  t 

(3)  What  Every  Boy  and  Girl  Should  Know 

(1)   What  A  Young  Woman  Should  Know  About 
Birth  Control 

(1)  Woman 

(2)  Why  We  Misbehave 

(4)  Heredity  and  Parenthood  * 

(1)   The     Adolescent,     His     Conflicts,     and     Hia 
Escapes 

(3)  Marry  or  Burn 
(3)   Growing  into  Life 

(1)   The  Prospective  Mother 

(1)  What  a  Father  Should  Tell  His  Son 

(1)  Are  You  Eeady  for  Marriage? 

(1)   The  Three  Gifts  of  Life 

(1)   Morals  of  Tomorrow 

(1)  Twenty-Four   Views   of   Marriage 

(2)  Sex  Talks  to  Boys 
(1)   Sex  Talks  to  Girls 

(5)  A  Primer  for  Mothers 

(1)  Dermatology  and  Syphilology  for  Nursea  in- 
cluding Social  Hygiene  * 


*  Eeviewed  in  JOURNAL  OF  SOCIAL  HYGIENE. 
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Stopes,  M.  C. 


Stowell,  W.  L. 

Strecker,    F.    A.    aud   Appel, 

K.  E. 

Sumner,  W.  G. 
Swabacker,  L.  J. 
Swift,  E.  G. 
Symposium 
Tanner,  Juanita 

Tenenbaum,  J.  L. 
Tisdall,  F.  F. 
Todd,  C.  L. 
Tracy,  Fred 
Van  Blarcom,  C.  C. 
Van  de  Velde,  T.  H. 

Voronoff,  Serge 

Walker,  K.   M.   and   E.  M. 

Waller,  Willard 

Washburn,  R.  C. 

Wexberg,  Erwin 

Wieth-Knudson,  Knud 

Wile,  I.  8.  and  Winn,  M.  D. 

Williams,  Frankwood  E. 

Winn,  M.  D. 

Wolbarst,    A.   L. 

Wood-Allen,  Mary 


Worcester  S.  and  McComb,  G. 
Zenner,  Phil 


(7)   Married  Love 

(i)   Sex  and  the  Young 

(1)   Kadiant  Motherhood 

(1)   Sex 

(1)  Discovering   Ourselves 

( 1 )   Folkways 

(1)  Letters  to   My  Daughter,   Argus,   1927 

(2)  Psychology  of  Childhood 
(1)  Divorce 

(1)  The  Intelligent  Man's  Guide  to  Marriage  and 

Celibacy 

(2)  The  Eiddle  of  Sex 

( 1)  Home  Care  of  Infants 

(3)  Easier  Motherhood 

(1)  The   Psychology   of  Adolescence 
(3)  Getting  Eeady  to  Be  a  Mother  t 

(2)  Ideal    Marriage,    Its    Psychology    and    Tech- 

nique * 
(1)  Conquest  of  Life 

(3)  On  Being  a  Father 

(1)  The  Old  Love  and  the  New  (Divorce) 

(1)  Life  and  Times  of  Lydia  E.  Pinkham 

(6)  Psychology  of  Sex 

(1)  Understanding  Women 

(4)  Marriage  in  the  Modern  Manner  * 
(1)  The  Adolescent 

(1)  Adam's  Rib 

(1)  Generations  of  Adam 

(2)  What  a  Young  Girl   Should   Know 
(2)  What  a  Young  Man  Should  Ynow 

(2)  What  a  Woman  of  Forty-Five  Should  Know 

(2)  What  a  Man  of  Forty-Five  Should  Know 

(2)  Body,  Mind  and  Spirit 

(1)  Sex  Education* 


II.    LIST  OF  BOOKS  FOUND  IN  THE  CIECULATION  DEPARTMENT  OF 
THE  NEW  YORK  PUBLIC  LIBRAEY  AND  ITS  BRANCHES 

Catalog  Reference:    Social  Hygiene,  see  Birth  Control,  Eugenics, 

Sex,  Venereal  Diseases, 
found  only  in  the  catalogs  of  branch  libraries. 


Books  starred  were 

Birth   Control 
Blacker,  C.  P. 
Dennett,  M.  W. 
De  Vilbiss,  L.  H. 
Drysdale,  B.  I. 
East,  E.  M. 
Ellis,  Havelock 
Fielding,  W.   J. 

Gillis,  J.  M. 
Haire,  Norman 
Johnsen,  J.  E. 
Marchant,   L.  J. 
Mencken,  H.  L. 


Birth  Control  and  the  State 

*  Birth  Control  Laws 

Birth  Control.     What  Is  It? 
Labour  Troubles  and  Birth  Control 
Mankind  at  the  Crossroads 
Essays  in  Wartime 

*  Further  Studies  in  Social  Hygiene  in  Relation 

to  the  Love  Life 

The  Catholic  Church  and  the  Home 
Some  More  Medical  Views  on  Birth  Control 
Selected  Articles  on  Birth  Control 
Control   of  Parenthood 
Selected  Prejudices 
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Meyer,  Adolph 
Phelps,  E.  M. 
Roosevelt,   Theodore 
Eout,  E.  A. 
Eyan,  J.  H. 
Sanger,  Margaret 


Scliarlieb,  Mary 
Smith,  W.  H. 
Sutherland,  H.  G. 


Birth   Control    Facts    and   Responsibilities 
University  Debaters  Annual 
The  Foes  of  Our  Own  Household 

*  The  Morality  of  Birth  Control 

*  The  Church  and  Socialism 
Motherhood  in  Bondage 
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EDITORIALS 

YARDSTICKS   OF  PROGRESS  IN   SOCIAL  HYGIENE 

In  physical  measurements  the  scientist  looks  for  two  types 
of  error — the  constant  and  the  accidental.  Repeated  measure- 
ment usually  brings  about  the  detection  of  constant  errors  due 
to  apparatus  or  unrecognized  bias  of  the  observer;  and  in  any 
series  of  measurements  the  accidental  errors  are  likely  to 
balance  each  other.  In  the  fields  of  sociology  and  administra- 
tion, there  are  no  such  assurances  of  accuracy  in  determining 
results.  Both  "  constant  r*  and  "  accidental  "  errors  are 
plentiful.  In  social  hygiene  this  is  particularly  true.  There 
are  needed  some  acceptable  yardsticks  to  measure  progress 
in  this  field. 

It  may  be  said  that  in  the  past  twenty-five  years  (1)  we 
have  discovered  scientific  and  sociologic  bases  for  action; 

(2)  we  have  developed  practical  programs  for  application; 

(3)  we  have  secured  an  informed  public  opinion;  (4)  we  have 
gained  the  good-will  and  cooperation  of  professional  and  lay 
organized  groups;   (5)  we  have  tested  out  the  relative  im- 
portance of  outstanding  measures  of  the  programs  and  de- 
termined the  usual  order  of  their  application  in  community 
organization.     If   such   accomplishments   constitute   helpful 
yardsticks  for  social  hygiene  progress,  we  may  well  feel  satis- 
fied and  encouraged  by  the  results.    Certainly  in  the  field  of 
medical   measures   the   growth    of   laboratory    and    clinical 
search  for  evidence  of  syphilis  and  gonococcus  infections,  the 
provision  of  treatment  facilities,  and  the  supplying  of  drugs 
where    necessary,    has    been    phenomenal.      When    all    the 
obstacles  and  difficulties  are  reviewed,  the  progress  toward 
frankly  recognizing  these  diseases  as  great  epidemiological 
problems  has  been  most  encouraging.     The  gains  made  in 
promoting  the  educational  phases  of  social  hygiene  are  no  less 
definite  and  assuring.    Both  school  and  church  are  beginning 
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to  take  their  proper  place  in  the  work.  The  transition  from 
officially  authorized  vice  districts  in  nearly  all  cities  to  the 
elimination  in  most  cities  of  even  the  tolerated  house  is  signifi- 
cant. The  steady  and  growing  opposition  to  any  form  of 
third-party  exploitation  of  youth  of  both  sexes  for  profits 
from  prostitution  is  a  further  indication  of  progress;  as  is 
the  establishment  of  crime  prevention  bureaus  in  police  de- 
partments and  employment  of  policewomen.  Protective  meas- 
ures are  clearly  gaining  ground  as  factors  in  improving 
environment  without  interfering  with  personal  liberty.  The 
family  is  receiving  greater  recognition  as  a  social  institution 
of  value  not  only  as  the  cradle  of  future  generations  but  as  a 
vital  essential  of  normal  living  and  social  advancement  of 
community  life. 

We  may  ask  in  the  words  of  a  famous  war-time  question, 
"Where  do  we  go  from  here!"  As  an  organized  national 
agency,  the  American  Social  Hygiene  Association  has 
reviewed  the  situation  year  by  year,  and  massed  its  efforts 
at  the  points  of  greatest  need.  The  battles  against  red-light 
districts,  the  promotion  of  medical  and  public  health  facili- 
ties for  discovery  and  treatment  of  syphilis  and  gonococcus 
infections,  the  development  of  social  hygiene  education  and 
its  integration  with  character-training,  the  fostering  of  whole- 
some recreation  and  leisure-time  activities  as  antidotes  for 
commercialized  vice  and  as  constructive  influences  in  the 
morale  and  morals  of  the  population,  have  been  in  turn  the 
high  points  of  the  Association's  program  of  past  years.  As 
new  forces  take  their  places  in  the  line  of  advance  on  all  these 
fronts,  the  social  hygiene  agencies  are  being  relieved  for  other 
duties.  At  last  there  seems  to  be  opportunity  to  return  to  the 
major  functions  of  these  agencies — the  conservation  of  the 
family  as  an  institution  securing  alike  for  youth  and  old  age 
"the  normal  satisfactions  of  family  life."  This  was  Presi- 
dent Eliot's  phrase  in  speaking  of  the  ultimate  objectives  of 
the  Association.  If  social-hygiene  agencies  are  to  move  for- 
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ward  in  this  direction  both  pathfinders  and  yardsticks  must 
be  obtained  for  the  purpose;  and  the  national  association 
must  concentrate  its  staff  and  program  on  this  advance. 

COMMENCEMENT 

This  is  the  month  of  graduations — Commencement.  The 
beginning  of  their  careers  by  the  favored  students  who  have 
had  the  advantage  of  special  knowledge  and  training,  is  a 
matter  of  perennial  interest  to  the  public.  Much  will  be 
achieved  by  this  group,  both  for  themselves  and  for  social 
advancement.  Marriage,  home,  and  community  life  will 
be  fundamentally  important  factors  in  their  success.  The 
knowledge  and  training  they  have  received  for  this  absorbing 
and  exacting  part  of  their  lives,  as  yet  varies  greatly  among 
the  institutions  from  which  they  graduate  and  the  homes 
from  which  they  come. 

The  social-hygiene  agencies  are  in  a  strategic  position  to 
promote  adequate  preparation  for  home  and  family  life.  As 
they  find  it  practicable  to  transfer  to  permanent  official  and 
voluntary  organizations  the  medical,  educational,  and  pro- 
tective work  of  social  hygiene,  they  will  be  able  to  concen- 
trate their  efforts  on  the  family,  as  the  basic  social  unit  it 
has  been  declared  to  be  by  science,  religion,  and  sociology. 
In  a  sense  this  year  will  be  Commencement  for  a  number  of 
social-hygiene  organizations  as  well  as  for  the  universities. 
The  American  Social  Hygiene  Association,  particularly,  is 
concerned  with  sound  development  of  this  phase  of  the  move- 
ment and  with  the  fostering  of  family  consultation  services 
commensurate  with  the  need. 


In  1914  the  JOUENAL  published  a  series  of  articles  on  '  *  What 
Shall  We  Bead?"  in  social  hygiene.  These  were  based  on  an 
extended  correspondence  among  librarians,  educators,  and 
publishers.  The  series  proved  of  great  interest  and  eventu- 
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ated  in  a  consensus  of  opinion  favoring  thirteen  books.f 
These  were  presented  by  the  Association  under  the  title 
' '  Three  Hundred  Pages  for  Parents. ' '  Many  libraries  placed 
these  books  on  their  shelves  for  reference  or  circulation. 

With  the  intention  of  finding  out  what  the  public  is  now 
offered  on  the  subject  of  social  hygiene,  an  enquiry  was  made 
recently  which  is  reported  elsewhere  in  this  issue  under  the 
title,  "An  Amateur's  Quest  for  Social  Hygiene  Books."  The 
enquiry  covered  the  public  libraries,  circulating  rental 
libraries,  bookshops,  and  book  departments  of  large  depart- 
ment stores  in  New  York  City.  Of  the  original  thirteen  books 
eight  were  found  for  sale  or  circulation.! 

The  lists  of  all  books  found  available  to  the  public  for 
purchase  or  circulation  have  been  printed  in  the  belief  that 
the  JOURNAL  readers  will  be  interested;  and  in  the  further 
hope  that  librarians  throughout  the  country  may  be  moved  to 
correspond  with  the  association  concerning  a  present  day 
list  of  books  on  social  hygiene  which  ought  now  to  be  in  all 
libraries  and  bookshops. 

Simultaneously  inquiries  were  made  as  to  policies  governing 
the  reference  use  or  circulation  of  social  hygiene  books  in 
public  libraries,  medical  and  other  technical  libraries.  These 
were  stimulated  by  such  protests  as  those  abstracted  in  the 
Forum  section  of  the  present  issue ;  and  are  being  followed  up 
for  presentation  in  a  future  number  of  the  JOURNAL. 


t  These  books  were: 

Cabot,  Richard  C.  *  What  Men  Live  By 
Cocks,  Orrin  G.  Engagement  and  Marriage 

Creighton,  Louise  The  Social  Disease  and  How  to  Fight  It 

Exner,  M.  J.  *  The  Rational  Sex  Life  for  Men 

Flexner,  Abraham  *  Prostitution  in  Europe 

Foster,  William  T.  *  The   Social  Emergency 

Galloway,    T.   W.  *  Biology  of  Sex 
Goddard,  H.  H.  The  Kallikak  Family 

Hood,  Mary  G.  *  For  Girls  and  the  Mothers  of  Girls 

Jordan,  David  Starr  *  The  Heredity  of  Richard  Roe 

Lowry,  Edith  B.  *  Teaching  Sex  Hygiene  in  the  Public  Schools 
Oppenheim,  James  Wild  Oats 

Goldmark,    Pauline    and    As-        Boyhood    and   Lawlessness    and    The    Neglected 

sociates  Girl 

t  See  starred  books  in  preceding  footnote. 


350  JOURNAL   OF    SOCIAL   HYGIENE 

Often  members  of  the  Association  ask  for  lists  of  important 
social  hygiene  books  for  "summer  reading."  Perhaps  these 
members  will  volunteer  to  repeat  in  other  cities  the  enquiries 
here  described  and  to  read  the  social  hygiene  books  offered 
them.  Reports  on  such  experiences  and  opinions  on  the  books 
supplied  would  be  of  great  value. 


NEWS  AND  ABSTRACTS 

World  Federation  of  Education  Associations. — Denver  will  be  the 
scene  of  the  fourth  biennial  convention  of  the  World  Federation  of 
Education  Associations,  July  27  to  August  2,  1931. 

The  World  Federation  of  Education  Associations  came  into 
existence  in  San  Francisco  in  1923  at  the  time  of  the  summer 
convention  of  the  National  Education  Association  at  Oakland.  Out 
of  this  beginning  grew  the  first  biennial  convention  at  Edinburgh  in 
1925.  Three  thousand  educators  were  in  attendance.  From  Edin- 
burgh to  Toronto  in  1927  where  eight  thousand  convention  guests 
registered;  from  Toronto  to  Geneva  in  1929,  where  three  thousand 
delegates  representing  fifty-three  nations  joined  in  the  deliberations; 
from  Geneva  to  Denver  in  1931,  where  an  attendance  between  five  and 
ten  thousand  is  expected — this  in  brief  tells  the  story  of  the  World 
Federation  so  far  as  conventions  and  numbers  present  can  tell  a 
story. 

The  association  includes  the  following  departmental  organizations: 
the  Parent-Teacher  Association,  health  education,  educational  crafts, 
preparation  of  teachers,  international  aspects  of  library  service, 
education  and  the  press,  rural  life  and  rural  education,  pre-school  and 
kindergarten,  elementary  education,  secondary  education,  the  inter- 
national aspect  of  colleges  and  universities. 

An  exhibit  of  the  work  of  school  children  of  the  various  nations 
represented  will  be  held  in  conjunction  with  the  convention. 

Dr.  August  0.  Thomas,  Augusta,  Maine,  is  president  of  the  World 
Federation  of  Education  Associations,  and  Dr.  Charles  H.  Williams, 
University  of  Missouri,  Columbia,  Missouri,  is  secretary.  The  list  of 
committee  chairmen  includes  the  names  of  educators  known 
throughout  the  world. 
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International  Federation  of  Home  and  School. — At  the  meeting  of 
the  World  Federation  of  Education  Associations  in  Denver,  at  which 
the  International  Federation  conducts  Section  I,  on  Home  and  School, 
an  additional  session  has  been  assigned  to  this  section,  so  that  three 
full  sessions  and  the  joint  session  with  the  Health  Section  will  be 
devoted  to  the  consideration  of  methods  and  principles  of  home  and 
school  cooperation. 

Help  for  Teachers. — What  does  an  "  old  maid  school  teacher  "  need 
to  know  about  sex? — is  a  rejoinder  heard  hundreds  of  times  by  field 
workers  to  the  proposal  for  intensive  study  of  the  question  in  schools 
of  education  and  teacher-training  colleges. 

The  answer  apparently  is  "  a  very  great  deal. ' '  That  answer  comes 
from  every  part  of  the  country — from  the  northwest  to  the  southeast, 
from  the  largest  university  in  the  world  to  the  smallest  colleges  and 
normal  schools;  from  the  racial  groups,  from  religious  and  secular 
bodies.  It  comes  from  institutions  which  have  already  offered  their 
students  an  opportunity  and  tested  both  the  worth  of  the  study  and 
the  response  thereto ;  it  comes  from  those  whose  conviction  is  strong 
enough  to  sue  for  help  from  the  outside. 

This  at  least  is  the  interpretation  from  the  summer  itineraries  of 
members  of  the  staff  of  the  American  Social  Hygiene  Association  and 
its  part-time  assistants.  Present  plans  include  eleven  courses  of  study 
averaging  over  three  weeks  in  length.  Inasmuch  as  summer  schools 
are  jammed  by  teachers  returning  to  college  for  work  in  which  they 
have  found  themselves  deficient,  it  is  significant  that  such  courses  as 
have  been  maintained  have  been  so  well  attended  and  so  much 
appreciated  that  the  Association  is  being  strongly  urged  to  aid  in 
their  continuance  until  the  college  faculties  are  prepared  to  handle 
them  permanently.  Each  year  other  institutions  are  beginning  this 
work.  It  can  mean  nothing  less  than  that  educators  are  becoming 
rapidly  conscious  of  the  character-forming  values  of  sex-education 
and  the  importance  of  dealing  effectively  with  problems  growing  out 
of  the  sex  instinct.  It  is  obvious  that  a  child's  education  in  matters  of 
human  relationships,  parenthood,  and  homebuilding  never  can,  never 
should  be  met  entirely  by  homes,  even  though  parents  could,  in  some 
inconceivable  fashion,  be  hurriedly  made  ready  for  the  task.  How- 
ever, no  teacher  should  dare  undertake  the  work  till  he  or  she  is 
emotionally  released  and  intellectually  prepared  on  the  wide  reach 
of  sex.  It  is  not  expected  that  such  courses  as  are  offered  will  make 
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savants  in  the  subject.  They  will  rather  offer  what  every  leader  of  the 
young  in  school,  church,  and  club  should  understand  of  the  organic 
and  psychic  natures  of  us  all  and  such  conflicts  as  they  may  make  when 
faced  up  against  social  demands. 

The  testimony  of  teachers  who  have  had  these  courses  is  that  ' '  This 
course  has  given  me  a  clearer  view  of  things,  and  if  any  cases  come 
up  in  my  classwork,  as  they  usually  do  each  year,  I  hope  to  be  able  to 
handle  them  more  understandingly  and  less  fearsomely." 

What  may  it  not  mean  to  have  even  one  teacher  in  each  school 
deal  with  pupils  in  an  understanding  and  assuring  way !  Probably 
these  pioneers  already  at  work  spreading  the  gospel  among  their 
fellows,  are  bringing  the  conviction  to  boards  of  education  and  super- 
intendents of  schools  that,  while  for  some  time  to  come  actual  instruc- 
tion, if  any,  must  be  confined  to  those  who  by  personality  and 
equipment  are  especially  fitted  for  the  work,  still  all  teachers  should 
have  a  sane,  wholesome  attitude  and  sufficient  understanding  to  deal 
intelligently  with  all  phases  of  this  subject.  Courses  this  summer: 

Columbia  University,  July     6-27 

Epworth  League  Institute,  July     6-12 

State  College  of  Washington,  July  15-25 

Hampton  Institute,  June  17-July  24 

[Approximately] 

West  Virginia  Teachers  College,  June    8-12 

Tuskegee  Normal  and  Industrial  Institute,  June     8- July  11 

Tuskegee  Normal  and  Industrial  Institute,  July  13-August  15 

Alabama  State  Teachers  College,  June    8-July  24 

Florida  Agricultural  and  Mechanical  College,  June  15- July  24 
North  Carolina  State  Normal  School, 

Winston-Salem  Teachers  College,  August  3-8 

University  of  Michigan,  June  26-August  8 

Massachusetts  Society  for  Social  Hygiene  launches  Bulletin. — The 
new  publication  of  the  Massachusetts  Society  for  Social  Hygiene  is 
an  interesting  and  informing  addition  to  the  local  news  organs.  At 
the  time  of  its  launching,  in  March,  1931,  the  following  greeting  was 
sent  from  the  national  association : 

The  Board  of  Directors  of  the  American  Social  Hygiene  Association 
has  observed  with  great  satisfaction  the  work  of  the  Massachusetts 
Society  for  Social  Hygiene.  Charles  W.  Eliot  was  the  first  President  of 
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our  national  association;  Major  Henry  L.  Higginson  was  the  Treasurer; 
our  Board  has  always  had  the  benefit  of  leaders  from  Boston.  It  is  to 
be  expected  therefore  that  the  national  officers  would  have  special  in- 
terest in  this  State  society's  launching  of  a  new  bulletin  in  the  field  of 
social  hygiene.  Every  good  wish  goes  with  the  venture.  It  is  by  weld- 
ing together  the  support  and  efforts  of  physicians,  nurses,  social  workers, 
and  donors  on  a  basis  of  full  knowledge,  that  permanent  gains  are  made. 

One  of  the  difficult  problems  of  the  executive  group  of  every  organiza- 
tion is  to  keep  its  members  informed  of  current  work  and  to  secure  sug- 
gestions and  criticisms  for  guidance  in  developing  further  plans.  A 
well-edited  bulletin  may  be  a  most  useful  factor  in  its  solution.  The 
American  Association,  likewise,  needs  the  advice  of  all  those  interested 
in  social  hygiene.  It  is  hoped  that  the  Massachusetts  publication  may 
furnish  from  time  to  time  views  on  questions  with  which  the  national 
organization  is  dealing. 

The  issuing  of  a  bulletin  stimulates  the  prompt  recording  of  activities 
and  evaluation  of  results.  In  the  case  of  an  active,  forward-looking  or- 
ganization, such  as  the  Massachusetts  Society,  concrete  news,  and  notes 
of  its  work  are  of  value  to  all  social  hygiene  groups.  The  national 
Journal  of  Social  Hygiene  will  welcome  the  opportunity  to  include  for 
its  readers  such  extracts  from  the  new  bulletin  as  the  officers  of  the 
State  Society  approve  for  general  circulation. 

In  thus  commenting  upon  this  latest  development  of  the  Massachusetts 
Society  may  I  extend  on  behalf  of  all  the  members  of  the  national 
association  cordial  greetings  to  your  membership. — WILLIAM  F.  SNOW. 

Lectures  on  Social  Hygiene  to  the  Juvenile  Unemployed. — In  towns 
in  England  where  there  are  sufficient  numbers  of  unemployed 
juveniles  the  Ministry  of  Labour,  in  conjunction  with  the  local  Edu- 
cation Department,  has  inaugurated  Junior  Instruction  centres  and 
classes.  These  centres  include  in  their  curricula  a  considerable 
amount  of  practical  arts  and  craft  work,  but  provision  is  also  made 
for  classes  in  English,  science,  hygiene,  etc.  The  British  Social 
Hygiene  Council  suggested  that  lectures  on  social  hygiene  from  the 
biological  aspect  might  well  be  included  in  these  courses  and  the  ex- 
periment was  made  in  Swansea  in  March,  1930,  where  three  lectures 
were  given  to  the  boys  and  girls  attending  the  centres,  respectively. 
Negotiations  through  the  Ministry  of  Labour  resulted  in  a  circular 
letter  being  sent  by  the  Minister  of  Labour  to  local  education  authori- 
ties, informing  them  that  the  Council  had  suggested  that  social 
hygiene  should  be  scheduled  as  one  of  the  subjects  on  which  instruc- 
tion might  be  given  at  the  unemployment  centres  and  stating  that 
attendance  at  such  lectures  would  be  voluntary  and  not  required  as 
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a  condition  for  the  receipt  of  benefit.  The  Council  have  followed  up 
this  circular  by  a  letter  to  all  local  education  authorities  who  have 
set  up  centres  of  instruction  suggesting  that,  when  campaigns  on  social 
hygiene  are  being  undertaken,  lectures  of  this  kind  in  the  centres 
should  be  included  in  the  program;  further  developments  are  being 
awaited. 

Education  for  Marriage. — The  British  Social  Hygiene  Council  has 
as  its  first  aim  to  preserve  and  strengthen  the  family  as  the  basic 
unit  and  those  in  charge  of  the  policy  of  the  Council  have  always 
realized  that  the  key  to  the  stable  family  is  the  relation  existing  be- 
tween husband  and  wife.  It  has  seemed  to  them,  therefore,  that  some 
preparation  for  the  important  step  of  marriage  should  be  available  for 
those  members  of  the  community  who  desire  it.  The  matter  was 
discussed  at  the  Branch  conference  of  the  Council  in  July,  1930, 
when  addresses  were  delivered  by  Mr.  Kenneth  Walker,  F.R.C.S., 
and  Dr.  Gladys  Cox,  and  also  at  the  Council's  Summer  School  in 
August  of  that  year.  As  a  result  the  Executive  Committee  at  its 
meeting  on  October  6th  of  that  year  decided  to  request  the  So- 
cial Hygiene  Committee  to  prepare  syllabuses  of  lectures  and  suitable 
literature  and  further  to  consider  the  most  appropriate  method 
of  presenting  the  necessary  information  to  the  selected  public  con- 
cerned. The  Social  Hygiene  Committee  in  response  to  this  request 
appointed  a  sub-committee  including  some  of  the  Council's  scientific 
advisors  to  go  into  the  question  and  prepare  the  syllabuses.  These 
included  Professor  Winifred  Cullis,  Dr.  Crichton  Miller,  Dr.  Gladys 
Cox,  Professor  Malinowski,  Dr.  I.  Feldman  and  Mr.  Z.  F.  Willis. 
The  sub-committee  prepared  a  syllabus  for  a  course  of  six  lec- 
tures suitable  for  leaders  of  the  community,  e.g.,  clergy,  members 
of  the  medical  profession,  educationists,  social  workers,  and  others. 
An  experimental  course  of  lectures  to  which  have  been  invited  only 
senior  clergy,  medical  practitioners,  and  educationists  has  now  been 
arranged  in  accordance  with  this  syllabus  and  is  expected  to  form  the 
basis  for  a  handbook  on  the  subject.  The  Committee  have  emphasized 
the  necessity  that  the  lectures  must  be  given  by  married  lecturers. 

An  Opinion  on  Obscene  Books. — The  Association  has  received  many 
inquiries  regarding  the  outcome  of  the  libel  proceedings  which  were 
commenced  in  the  United  States  District  Court  in  New  York  to  have 
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the  book  "Married  Love"  adjudicated  obscene  and  illegal.     Perhaps 
the  clearest  way  to  answer  is  by  quoting  the  Opinion  in  full : 


United  States  District  Court. 

SOUTHERN  DISTRICT  OF  NEW  YORK. 
UNITED  STATES  OF  AMERICA, 


Libelant, 


v. 


One  Obscene  Book  entitled  ' '  Married  Love, ' ' 

G.  P.  Putnam's  Sons, 

Claimant. 


OPINION 

A-106/165. 


On  motion,  made  at  the  beginning  of  the  trial,  to  dismiss  a  libel  in  rem,  brought 
under  Title  19  United  States  Code,  Section  1305,  against  an  allegedly  obscene 
book  called  "Married  Love,"  by  Dr.  Marie  C.  Stopes — which  it  was  agreed 
between  attorneys  was  to  be  considered  as  annexed  to  the  libel — the  motion  being 
on  the  following  grounds: 

1.  That  Title  19  U.  S.  C.,  Section  1305,  was  unconstitutional  because  it  inter- 
fered with  the  freedom  of  the  press  guaranteed  by  the  United  States  Constitution. 

2.  That  a  decision  in  favor  of  the   same   book   on  an  identical  libel  in  the 
United  States  District  Court  for  the  Eastern  District   of  Pennsylvania  was  a 
bar  to  this  libel. 

3.  That  the  book  ' '  Married  Love ' '  was  not  an  obscene  or  immoral  book  within 
the  meaning  of  Title  19  U.  S.  C.,  Section  1305. 

George  Z.  Medalie,  Esq.,  United  States  Attorney — by  Morton  Baum,  Esq., 
Assistant  United  States  Attorney,  of  counsel — for  the  libelant. 

Messrs.  Greenbaum,  Wolff  &  Ernst — by  Morris  L.  Ernst,  Esq.,  and  Alexander 
Lindy,  Esq.,  of  counsel — for  claimant. 


WOOLSEY,  J. : 

I  dismiss  the  libel  in  this  case. 

I.  The  first  point  with  which  I  shall  deal  is  as  to  the  contention   that   the 
section  of  the  Tariff  Act  under  which  this  libel  was  brought,  Title  19  U.  S.  C., 
Section  1305,  is  unconstitutional  as  impinging  on  the  right  of  the  freedom  of 
the  press.     I  think  there  is  nothing  in  this   contention.      The  section   does   not 
involve  the  suppression  of  a  book  before  it  is  published,  but  the  exclusion  of  an 
already  published  book  which  is  sought  to  be  brought  into  the  United  States. 

After  a  book  is  published,  its  lot  in  the  world  is  like  that  of  anything  else. 
It  must  conform  to  the  laws,  and  if  it  does  not,  must  be  subject  to  the  penalties 
involved  in  its  failure  to  do  so.  Laws  which  are  thus  disciplinary  of  publications, 
whether  involving  exclusion  from  the  mails  or  from  this  country,  do  not  interfere 
with  freedom  of  the  press. 

II.  Passing  to  the  second  point,  I  think  that  the  matter  here  involved  is  res 
adjudieata  by  reason  of  the  decision  hereinafter  mentioned. 

This  is  a  proceeding  in  rem  against  a  book  entitled  "Married  Love,"  written 
by  Dr.  Marie  C.  Stopes  and  sent  from  England  by  the  London  branch  of  G.  P. 
Putnam's  Sons  to  their  New  York  office. 

The  libel  was  filed  under  the  provisions  of  Title  19  U.  S.  C.,  Sec.  1305,  which 
provides,  so  far  as  is  here  relevant,  as  follows: 

Sec.  1305.  Immoral  Articles — Importation  Prohibited. 

(a)  Prohibition  of  importation.  All  persons  are  prohibited  from  importing 
into  the  United  States  from  any  foreign  country  .  .  .  any  obscene  book, 
pamphlet,  paper,  writing,  advertisement,  circular,  print,  picture,  drawing,  or 
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other  representation,  figure,  or  image  on  or  of  paper  or  other  material,  or 
any  cast,  instrument,  or  other  article  which  is  obscene  or  immoral,  or  any 
drug  or  medicine  or  any  article  whatever  for  the  prevention  of  conception  or 
for  causing  unlawful  abortion.  ...  No  such  articles,  whether  imported 
separately  or  contained  in  packages  with  other  goods  entitled  to  entry,  shall 
be  admitted  to  entry;  and  all  such  articles  .  .  .  shall  be  subject  to 
seizure  and  forfeiture  as  hereinafter  provided  .  .  .  Provided,  further, 
that  the  Secretary  of  the  Treasury  may,  in  his  discretion,  admit  the  so-called 
classics  or  books  of  recognized  and  established  literary  or  scientific  merit,  but 
may,  in  his  discretion,  admit  such  classics  or  books  only  when  imported  for 
non-commercial  purposes. 
Then  it  goes  on, 

Upon  the  appearance  of  any  such  book  or  matter  at  any  customs  office,  the 
same  shall  be  seized  and  held  by  the  collector  to  await  the  judgment  of  the 
district  court  as  hereinafter  provided;  .  .  .  Upon  the  seizure  of  such 
book  or  matter  the  collector  shall  transmit  information  thereof  to  the  dis- 
trict attorney  of  the  district  in  which  is  situated  the  office  at  which  such 
seizure  has  taken  place,  who  shall  institute  proceedings  in  the  district  court 
for  the  forfeiture,  confiscation,  and  destruction  of  the  book  or  matter  seized. 
Upon  the  adjudication  that  such  book  or  matter  thus  seized  is  of  the  char- 
acter the  entry  of  which  is  by  this  section  prohibited,  it  shall  be  ordered 
destroyed  and  shall  be  destroyed.  Upon  adjudication  that  such  book  or 
matter  thus  seized  is  not  of  the  character  the  entry  of  which  is  by  this 
section  prohibited,  it  shall  not  be  excluded  from  entry  under  the  provision 
of  this  section. 

In  any  such  proceeding  any  party  in  interest  may  upon  demand  have  the 
facts  at  issue  determined  by  a  jury  and  any  party  may  have  an  appeal  or  the 
right  of  review  as  in  the  case  of  ordinary  actions  or  suits. 

The  book  before  me  now  has  had  stricken  from  it  all  matters  dealing  with 
contraceptive  instruction,  and  hence  does  not  come  now  within  the  prohibition 
of  the  statute  against  imports  for  such  purposes,  even  if  a  book  dealing  with 
such  matters  falls  within  the  provisions  of  this  Section — which  I  think  it  probably 
does  not — and  the  case  has  to  be  dealt  with  entirely  on  the  question  of  whether 
the  book  is  obscene  or  immoral. 

Another  copy  of  this  same  book,  without  the  excision  of  the  passages  dealing  with 
contraceptive  matters,  was  before  Judge  Kirkpatrick,  United  States  District 
Judge  for  the  Eastern  District  of  Pennsylvania,  on  a  forfeiture  libel  under  the 
Tariff  Act  of  1922,  and  he  ruled  that  the  book  was  not  obscene  or  immoral,  and 
directed  a  verdict  for  the  claimant. 

Although  the  Government  took  an  exception  to  this  ruling  at  the  time  of  the 
trial,  it  did  not  mature  this  exception  by  an  appeal,  and  the  case  therefore  stands 
as  a  final  decision  of  a  coordinate  court  in  a  proceeding  in  rem  involving  the 
same  book  that  we  have  here.  The  answer  in  this  case  is  amended  and  pleads 
res  adjudicata  on  the  ground  of  the  proceedings  had  before  Judge  Kirkpatrick 
which  involved  exactly  the  same  question  as  that  now  before  me. 

The  only  difference  between  the  Philadelphia  case  and  this  case,  is  that  another 
copy  of  the  same  book  has  been  here  seized  and  libeled. 

I  think  that  the  proper  view  of  the  meaning  of  the  word  "book"  in  Title 
19,  U.  S.  C.,  Sec.  1305,  is  not  merely  a  few  sheets  of  paper  bound  together  in 
cloth  or  otherwise,  but  that  a  book  means  an  assembling  or  concourse  of  ideas 
expressed  in  words — the  subject  matter  which  is  embodied  in  the  book — which 
is  sought  to  be  excluded,  and  not  merely  the  physical  object  called  a  book  which 
can  be  held  in  one's  hands. 

Assuming  it  is  proper  so  to  view  the  meaning  of  the  word  "book"  in  the  statute 
under  consideration,  Judge  Kirkpatrick 's  decision  at  Philadelphia  in  a  proceeding 
in  rem  against  this  book  is  a  bar  to  another  similar  proceeding  such  as  this  in 
this  district. 

I  hold  that  Judge  Kirkpatrick 's  decision  established  the  book  "Married  Love" 
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as  having  an  admissible  status  at  any  point  around  the  customs  barriers  of  the 
United  States.  In  this  connection  see  Gelston  v.  Hoyt,  3  Wheat.  246,  312  to 
316;  Waples  on  Proceedings  in  Bern,  Sees.  87,  110,  111,  112,  and  cases  therein 
cited. 

It  is  perfectly  obvious,  I  think,  that,  if  a  vessel  had  been  libeled  on  a  certain 
count  for  forfeiture  at  Philadelphia,  and  there  acquitted  of  liability  to  forfeiture, 
on  her  coming  around  to  New  York  she  could  not  properly  be  libeled  again  on  the 
same  count.  That  is  the  real  situation  in  the  present  case.  Of.  United  States  v. 
2180  Cases  of  Champagne,  9  F.(2d)  710,  712,  713  (C.  C.  A.  2). 

III.  However,  in  case  the  Circuit  Court  of  Appeals,  to  which  I  presume  this 
case  will  eventually  be  taken,  should  disagree  with  my  construction  of  the  word 
"book,"  and  should  consider  that  it  was  a  copy  of  the  book  that  was  subject  to 
exclusion,  and  not  merely  the  book  regarded  as  an  embodiment  of  ideas,  or  should 
disagree  with  my  application  of  the  admiralty  law  to  a  situation  of  this  kind,  I 
will  now  deal  with  the  case  on  the  merits. 

In  Murray's  Oxford  English  Dictionary  the  word  "obscene"  is  defined  as 
follows : 

' '  Obscene — 1.  Offensive  to  the  senses,  or  to  taste  or  refinement ;  disgusting, 
repulsive,  filthy,  foul,  abominable,  loathsome.    Now  somewhat  arch. 

"2.  Offensive  to  modesty  or  decency;  expressing  or  suggesting  unchaste  or 
lustful  ideas;   impure,  indecent,  lewd." 

In  the  same  Dictionary  the  word  "immoral"  is  defined  as  follows: 
"Immoral — The  opposite  of  moral;  not  moral. 

1.  Not  consistent  with  or  not  conforming  to,  moral  law  or  requirement; 
opposed   to   or   violating   morality;    morally    evil    or   impure;    unprincipled, 
vicious,   dissolute.      (Of  persons,   things,   actions,   etc.) 
"2.  Not  having  a  moral  nature  or  character;  non-moral." 

The  book  "Married  Love"  does  not,  in  my  opinion,  fall  within  these  defini- 
tions of  the  words  "obscene"  or  "immoral"  in  any  respect. 

Dr.  Stopes  treats  quite  as  decently  and  with  as  much  restraint  of  the  sex 
relations  as  did  Mrs.  Mary  Ware  Dennett  in  ' '  The  Sex  Side  of  Life,  An  Explana- 
tion for  Young  People,"  which  was  held  not  to  be  obscene  by  the  Circuit  Court 
of  Appeals  for  this  Circuit  in  United  States  v.  Dennett,  39  F.('2d)  564. 

The  present  book  may  fairly  be  said  to  do  for  adults  what  Mrs.  Dennett's 
book  does  for  adolescents. 

The  Dennett  case,  as  I  read  it,  teaches  that  this  Court  must  determine,  as  a 
matter  of  law  in  the  first  instance,  whether  the  book  alleged  to  be  obscene  falls 
in  any  sense  within  the  definition  of  that  word.  If  it  does,  liability  to  forfeiture 
becomes  a  question  for  the  jury  under  proper  instructions.  If  it  does  not,  the 
question  is  one  entirely  for  the  Court. 

"Married  Love"  is  a  considered  attempt  to  explain  to  married  people  how 
their  mutual  sex  life  may  be  made  happier. 

To  one  who  has  read  Havelock  Ellis,  as  I  have,  the  subject  matter  of  Dr. 
Stopes'  book  is  not  wholly  new,  but  it  emphasizes  the  woman's  side  of  sex 
questions.  It  makes  also  some  apparently  justified  criticisms  of  the  inopportune 
exercise,  by  the  man  in  the  marriage  relation,  of  what  are  often  referred  to  as 
his  conjugal  or  marital  rights,  and  it  pleads  with  seriousness,  and  not  without  some 
eloquence,  for  a  better  understanding  by  husbands  of  the  physical  and  emotional 
side  of  the  sex  life  of  their  wives. 

I  do  not  find  anything  exceptionable  anywhere  in  the  book,  and  I  cannot 
imagine  a  normal  mind  to  which  this  book  would  seem  to  be  obscene  or  immoral 
within  the  proper  definition  of  those  words,  or  whose  sex  impulses  would  be 
stirred  by  reading  it. 

Whether  or  not  the  book  is  scientific  in  some  of  its  theses  is  unimportant.  It 
is  informative  and  instructive  and  I  think  that  any  married  folk  who  read 
it  cannot  fail  to  be  benefited  by  its  counsels  of  perfection  and  its  frank  dis- 
cussion of  the  frequent  difficulties  which  necessarily  arise  in  the  more  intimate 
aspects  of  married  life,  for  as  Professor  William  G.  Sumner  aptly  used  to  say 


358  JOTJENAL   OF   SOCIAL,   HYGIENE 

in  his  lectures  on  the  Science  of  Society  at  Yale,  marriage,  in  its  essence,  is  a 
status  of  antagonistic  cooperation. 

In  such  a  status,  necessarily,  centripetal  and  centrifugal  forces  are  continuously 
at  work,  and  the  measure  of  its  success  obviously  depends  on  the  extent  to  which 
the  centripetal  forces  are  predominant. 

The  book  before  me  here  has  as  its  whole  thesis  the  strengthening  of  the 
centripetal  forces  in  marriage,  and  instead  of  being  inhospitably  received,  it 
should,  I  think,  be  welcomed  within  our  borders. 

April  6,  1931. 

John  M.  Woolsey, 

United  States  District  Judge. 

Eugenics  Research. — A  critical  survey  of  data  relevant  to  eugenics 
research  is  now  being  prepared  under  the  auspices  of  the  Eugenics 
Research  Association,  the  publication  date  for  which  is  tentatively 
set  as  January  to  March,  1932.  Mr.  Frederick  Osborn,  Treasurer 
of  the  Association,  is  chairman  of  the  committee  in  charge  of  this 
project.  Special  attention  will  be  given  to  the  data  bearing  upon 
the  operation  of  social  factors  affecting  the  differential  natural  in- 
crease of  population  groups  under  different  social  conditions  (demo- 
genics).  Dr.  Frank  Lorimer  is  in  charge  of  this  section  of  the  survey. 
The  Eugenics  Research  Association  will  be  grateful  for  the  receipt 
of  notices  of  new  research,  completed  or  in  process,  having  possible 
bearing  upon  problems  of  eugenics  research,  especially  in  its  social 
aspects.  Communications  may  be  addressed  to  Eugenics  Research 
Survey,  American  Museum  of  Natural  History,  West  77th  Street, 
New  York  City. 

Switzerland. — According  to  the  "Revue  Annuelle  d'Hygiene  Sociale 
et  Morale"  the  Swiss  Society  for  Combating  the  Venereal  Diseases 
has  requested  the  Swiss  Federal  Council  to  take  preliminary  measures 
for  the  elaboration  of  a  bill  to  facilitate  the  treatment  of  the  venereal 
diseases  and  to  render  such  treatment  obligatory  in  certain  cases, 
and  to  suppress  the  spread  of  these  diseases  through  negligence  or 
charlatanism. 

The  Revue  reports  the  active  sex-educational  work  which  is  being 
carried  on  especially  in  the  French  section  of  Switzerland.  Numer- 
ous lectures  and  film  showings  have  been  given  in  all  the  important 
cities  and  towns  of  the  French  section  of  Switzerland.  Special  men- 
tion is  made  of  a  film  entitled  "Comment  le  Dire  a  nos  Enfants." 
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The  JOURNAL  will  publish  selected  letters  or  excerpts  considered  of  general 
interest,  assuming  no  responsibility  for  the  opinions  expressed  therein.  Com- 
munications must  be  signed,  but  publication  of  signatures  will  "be  withheld  when 
so  requested. 

Long  Island  City,  May  4,  1931. 
Dear  Editor: 

I  read  your  editorial  in  the  last  issue — "May  Day — Memorial 
Day."  I  agree  with  the  philosophy  of  life  expressed. 

Why  didn't  you  add  in  the  other  "days"  annually  observed  in 
May?  President  Hoover  has  just  issued  a  proclamation  regarding 
Better  Homes  Week,  which  I  attach.  Mother's  Day  has  persisted 
in  spite  of  commercialization  of  the  idea  and  now  seems  destined  to 
promote  the  conservation  of  mothers  through  being  used  by  the 
Maternity  Center  Association  of  New  York  City  to  call  attention  to 
the  possibility  of  lowering  the  death  rate  of  mothers  at  childbirth. 

I  am  a  member  of  the  Association  and  have  observed  the  increasing 
demand  for  lectures  and  advice  on  Marriage  and  The  Family  with 
a  feeling  that  you  ought  to  do  more  in  that  direction.  Why  not  make 
the  month  of  May  or  June  of  each  year  a  period  of  special  effort  to 
reach  young  people  with  instruction  and  advice  in  these  matters? 

D.  C. 

Editorial  Consultant:  Columbus,  Ohio. 

In  re  Censorship  of  Books  in  Institutions  of  Higher  Education, 
may  I  ask  two  questions?  Thanks.  Here  are  the  questions:  (a)  In 
general,  should  librarians  in  institutions  of  higher  education  function 
as  censors  of  books,  protectors  of  morals,  judges  of  what  is  scientific 
research,  et  cetera,  or  should  they  function  as  persons  employed  to 
render  service  to  the  students  and  faculty  of  the  institutions?  (b)  In 
particular,  should  graduate  students  be  restricted  in  their  quest  for 
knowledge  and  truth  by  librarians  in  any  field  of  research,  including 
Social  Hygiene? 

Suppose  one  is  of  sound  mind  and  enjoys  reasonable  health,  is  a 
graduate  student  of  mature  years,  and  interested  in  some  of  the 
problems  of  marriage.  And  suppose  this  student  desires  to  read 
Modern  Marriage  by  Professor  Paul  Popenoe,  of  Columbia  University. 
He  goes  to  the  library,  fills  out  a  call  slip,  and  presents  it  to  the 
desk  clerk.  The  clerk  refers  him  to  a  woman  librarian.  The  librarian 
informs  him  that  the  book  is  for  the  use  of  professors  only,  but  in 
case  he  obtains  the  written  permission  of  his  major  professor,  he 
may  be  permitted  to  read  the  book.  The  student  obtains  the  required 
permission  to  become  educated  and  returns  to  the  library.  There 
he  is  subjected  to  a  humiliating  examination  with  reference  to  why 
he  wants  to  read  the  book. 
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This  is  not  mere  facetiousness,  but  an  experience  in  a  midwestern 
university.  An  effort  is  being  made  to  write  a  sane,  thought-provoking 
letter  on  the  censorship  of  books  in  institutions  of  higher  education, 
and  the  question  is  one  of  vital  importance.  The  writer,  while  a 
student  of  social  science  subjects  at  the  University  of  Chicago,  had 
no  restrictions  placed  on  his  readings.  He  was  always  welcome  in 
the  rare  book  room  of  the  university  library  and  as  a  student  in  the 
undergraduate  College  of  Arts,  Science  and  Literature  had  access  to 
Ellis,  Forel,  and  other  like  publications.  The  University  of  Chicago, 
however,  is  a  very  exceptional  institution.  . 

The  censorship  of  books  is  confined  largely  to  psychological,  physio- 
logical, and  sociological  contributions  to  human  knowledge,  though 
not  entirely.  Biological  science  may  be  censored,  especially  if  the 
evidence  offered  denies  the  possibility  of  human  reproduction  by 
means  other  than  is  now  the  practice.  .  .  .  Censorship  is  always 
dangerous  since  the  mind  cannot  be  incarcerated.  Thinking  can, 
unfortunately,  be  misdirected,  and  this  is  one  evil  promoted  by  ad- 
verse laws  and  unjust  censorship  of  education.  Gagging  of  the  mind 
regarding  necessary,  vital  information  results  in  mental  and  physical 
suffering.  The  unavailability  of  scientific  knowledge  of  human  repro- 
duction promotes  the  spread  of  venereal  diseases,  and  materially 
contributes  to  unhappiness  in  marriage  because  ignorance  is  the 
admitted  reason  for  deliberate  injury  to  one's  best  interests.  The 
despotism  of  ignorance  must  be  challenged  first  in  universities  because 
it  is  in  these  institutions  that  the  best  minds  of  our  civilization  are 
apt  to  be  found. 

Thus  the  writer  returns  to  his  original  questions.  Are  universities 
institutions  for  the  suppression  of  knowledge  rather  than  for  its 
dissemination?  Should  the  Graduate  School  of  a  University  lend 
itself  to  the  perpetuation  of  unscientific,  metaphysical  doctrines  with 
reference  to  what  students  may  read?  Professor  Popenoe's  Modern 
Marriage  might  well  be  prescribed,  instead  of  proscribed,  for  every 
college  freshman,  because  it  is  a  scientific  book  of  etiquette  concerning 
the  desirable  marital  and  pre-marital  behavior  of  a  gentleman. 

And  further  this  deponent  saith  not.  L.  A.  WAITS. 

Pasadena,  California. 
Dear : 

I  have  read  the  above  letter  and  am  inclined  to  think  that  it  or 
a  part  of  it  would  be  worth  publishing,  to  raise  for  discussion  the 
point  that  Mr.  Waits  makes.  I  am  particularly  inclined  to  see  the 
point  raised  because  I  am  not  at  all  satisfied  myself  as  to  the  proper 
answer — not  of  course  as  concerns  Modern  Marriage,  but  as  concerns 
all  its  competitors!  It  is  a  question  of  real  difficulty  for  every 
librarian  and  one  that  deserves  thoughtful  consideration. 

PAUL  POPENOE. 


BOOK  REVIEWS 

CHARLES  W.  ELIOT,  President  of  Harvard  University,  1869-1909. 
By  Henry  James.  Boston:  Houghton,  Mifflin,  1930.  2  Vols. 
382  and  393  p.  $10. 

To  readers  of  the  JOURNAL  the  biography  of  President  Eliot  by 
Henry  James  has  a  special  interest  aside  from  the  general  interest 
which  such  a  well  written  and  understanding  biography  of  a  great 
man  must  have  for  all  readers.  Both  the  subject  of  the  biography 
and  its  author  have  been  intimately  connected  with  the  affairs  of  the 
American  Social  Hygiene  Association,  President  Eliot  as  the  first 
president,  1913  to  1915  and  honorary  president  until  his  death,  and 
Mr.  James  as  an  active  member  of  the  Executive  Committee  and 
Board  of  Directors. 

Mr.  James'  book  has  been  widely  reviewed  and  quotations  from 
some  of  these  reviews  will  show  with  what  universal  interest  and 
great  appreciation  it  has  been  received.  The  New  York  Times  says, 
"  This  work  is  based  on  personal  contacts  over  a  period  of  years,  on 
a  mass  of  documents  the  richness  of  which  is  revealed  by  the  appendix 
and  on  hundreds  of  letters,  many  of  which  illuminate  the  narrative. 
But  the  work  is  more  than  a  biography,  it  is  the  romance  of  education 
as  education  evolved  under  the  guidance  of  the  man  who  was 
Harvard's  president  more  than  forty  years.  Henry  James'  Life  is 
likely  to  stand  as  the  definite  biography.  It  is  such  a  book  as  Eliot 
would  have  liked  to  see  written  about  himself,  dispassionate,  thorough, 
and  making  clear  to  a  later  generation  not  only  his  vast  and  revolu- 
tionary work  in  the  field  of  higher  education,  but  also  his  intellectual 
individuality,  uprightness,  and  impartiality." 

In  the  Boston  Transcript  Mr.  Orcott  gives  the  biography  Harvard's 
blessing:  "Mr.  James  brings  out  with  amazing  clarity  each  phase 
of  an  extraordinarily  many-sided  character.  He  relieves  the  natural 
heaviness  of  the  inevitably  academic  and  educational  records  with 
well-chosen  letters  and  anecdotes,  all  illustrative  and  revealing.  The 
various  elements  are  cleverly  dovetailed  so  that  the  story  reads 
smoothly  and  consecutively  with  its  central  character  progressing 
steadily  in  the  comprehension  and  understanding  of  the  reader.  This 
is  a  book  that  will  satisfy  Harvard  men,  who,  because  of  their  in- 
stinctive conviction  that  President  Eliot's  life  was  a  part  of  their 
own,  constitute  themselves  the  severest  critics." 
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Louis  Gannett  in  commenting  in  the  New  York  Tribune  on  the 
awarding  of  the  Pulitzer  Prize  for  biography  to  Mr.  James  approves 
the  choice  in  this  vigorous  fashion:  "The  biography  choice  was 
obvious  and  right.  Henry  James'  life  of  President  Eliot,  of  Harvard, 
was  the  inevitable  choice  for  'the  best  American  biography  teaching 
patriotic  and  unselfish  services.'  It  is  a  superbly  honest  and  dis- 
criminating biography  of  a  great  man  with  great  limitations.  Mr. 
James  could  write  of  'the  repetitive,  monotonous,  unoriginal  sound- 
ness' of  the  old  cedarpost's  expressions  on  public  subjects;  he  could 
smile  at  Eliot's  belief  that  it  was  unfair  for  a  football  team  to  aim 
its  attack  at  the  weak  point  in  its  opponent's  line;  but  he  gave  full 
appreciation  to  the  granite  integrity  of  the  man  who  was,  even  in 
his  heterodoxies,  perhaps  the  greatest  and  most  typical  spokesman  of 
Nineteenth-century  Boston;  and  he  discovered  in  the  secret  record  a 
tenderness  of  which  the  world  knew  little.  There  could  hardly  have 
been  any  other  choice. ' ' 

Mr.  James  describes  so  understandingly  the  relations  of  Dr.  Eliot 
to  the  American  Social  Hygiene  Association  and  the  keen  interest 
he  took  in  all  its  affairs  that  we  quote  the  following  passage:  "His 
interest  in  the  Social  Hygiene  Association  was  particularly  keen. 
The  organization  resulted  from  the  merger  in  1913  of  the  National 
Vigilance  Association  and  Dr.  Prince  A.  Morrow's  Federation  for  Sex 
Hygiene.  Eliot  had  previously  perceived  the  significance  of  Dr. 
Morrow's  pioneering  effort  to  awaken  a  recognition  of  the  relation 
of  sex-hygiene  to  public  and  private  health  as  well  as  to  good  morals, 
and  he  was  characteristically  impatient  of  the  convention  which  made 
any  mention  of  the  venereal  diseases  a  social  offense  and  which  thereby 
placed  immense  difficulties  in  the  way  of  their  treatment  and  preven- 
tion. So  he  traveled  to  Buffalo  to  attend  the  meetings  at  which  the 
merger  of  the  two  original  societies  was  accomplished;  and  then  he 
took  a  leading  part  in  the  labor  of  organization  and  in  the  difficult 
but  successful  work  of  choosing  an  executive  staff.  He  also  accepted 
election  as  the  first  president  of  the  new  society,  and  thus  gave  it  his 
fullest  personal  endorsement.  His  counsel  contributed  much  to  the 
steady  and  balanced  progress  of  the  educational  movement  which 
the  Association  rapidly  promoted.  When  America  entered  the  war, 
two  things  happened  which  further  intensified  Eliot's  interest  in 
social  hygiene  at  the  same  time  that  they  brought  to  the  Association 
a  great  augmentation  of  moral  support  from  the  public.  Proofs  of 
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the  prevalence  of  the  venereal  diseases  that  emerged  incidentally 
from  the  enforcement  of  the  Compulsory  Service  Act  drew  attention 
to  the  seriousness  of  the  so-called  social  evil.  Then,  when  contingents 
of  the  draft  army  began  to  be  concentrated  in  training  camps,  every- 
body was  ready  to  agree  that  the  men  must  be  protected  from  exploita- 
tion by  prostitutes  and  whoremongers.  The  American  Social  Hygiene 
Association  was  by  that  time  happily  in  a  position  to  make  valuable 
contributions  of  personnel  and  guidance  to  the  protective  work.  Its 
endeavors  during  and  after  the  war  had  beneficent  consequences 
abroad  as  well  as  in  this  country.  In  1915  Eliot  retired  from  the 
active  presidency  of  the  Social  Hygiene  Association,  but  continued 
as  honorary  president  until  his  death."  W.  F.  S. 

LOVE  IN  THE  MACHINE  AGE  ;  A  PSYCHOLOGICAL  STUDY  OF  THE  TRANSI- 
TION FROM  PATRIARCHAL  SOCIETY.  By  Floyd  Dell.  New  York: 
Farrar  and  Rinehart,  1930.*  428  p.  $3.50. 

The  reviewer  has  often  thought  that  the  twentieth  century  will  go 
down  in  history  as  unique  because  of  the  many  comparatively  new 
movements,  new  concepts,  that  were  born  with  it.  It  seems  as  if  in- 
credibly important  things  came  into  being  with  the  birth  of  the 
century.  Two  of  these,  which  seem  to  have  preserved  an  intimate, 
though  often  only  a  tacit  relationship  from  the  very  beginning,  are 
mental  hygiene  and  psychoanalysis,  because  after  all  they  concern 
themselves  with  closely  related  problems  of  mental  health.  Psycho- 
analysis had  its  origin  in  an  attempt  to  cure  mental  illness.  Mental 
hygiene  had  its  origin  in  an  attempt  to  prevent  mental  illness.  It  is 
obvious  that  the  same  kind  of  knowledge  of  the  same  things  is  necessary 
for  each  in  order  that  it  may  function  effectively. 

Love  in  the  Machine  Age  is  an  examination  of  certain  tendencies  of 
the  day  which  could  never  have  been  written  without  the  preparation 
of  psychoanalysis  and  which  would  not  have  the  significance  it  does 
except  for  the  mental-hygiene  movement.  It  is  an  attempt  to  evaluate 
present  tendencies  that  are  usually  viewed  by  the  alarmists  as  knock- 
ing out  the  props  from  under  all  of  our  well-established  customs, 
beliefs,  and  practices.  They  fear  that  religion  and  morals  are  rapidly 
disintegrating  and  that  civilization  itself  is  threatened  by  what  ap- 
pears to  be  a  degenerate  age.  It  is  to  such  matters  that  the  author 
addresses  himself.  To  the  reviewer,  who  for  years  has  had  his  desk 
piled  with  books  written  by  all  sorts  and  conditions  of  people,  touch- 
ing upon  various  aspects  of  this  special  problem  and  dealing  with  the 
principles  of  the  new  movements  in  psychology  and  mental  hygiene, 
this  book  stands  out  as  the  most  altogether  satisfying,  constructive, 

*  Review  published  through  courtesy  of  The  National  Committee  for  Mental 
Hygiene. 
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and  profoundly  significant  that  he  can  recall  having  seen  in  recent 
years. 

In  the  first  place,  it  is  written  with  a  judicial  attitude  of  mind. 
The  author  does  not  start  off  with  the  idea  that  the  world  is  going  to 
the  dogs,  or,  on  the  other  hand,  that  there  is  nothing  wrong.  He  un- 
dertakes an  examination  of  the  facts,  and  with  a  basis  of  faith  in  the 
processes  of  nature  and  a  belief  in  at  least  a  practical  margin  of 
indetermination  in  which  human  conduct  can  be  influenced,  he  sug- 
gests the  lines  along  which  endeavor  should  be  planned.  Although 
he  does  not  say  it  in  so  many  words,  I  take  it  that  he  does  not  believe 
that  the  laws  of  nature,  which  have  been  evolving  over  millions  of 
years  of  time,  which  are  the  precipitates  of  an  infinity  of  experiences 
during  all  that  period,  and  which  have  been  preserved  because  they 
have  survival  value,  are  all  going  to  fade  away  because  the  modern 
flapper  has  rebelled  against  family  restraint,  refuses  to  go  to  church, 
and  may  be  found  at  times  packing  a  contraceptive  and  praising  com- 
panionate  marriage.  Looked  at  from  this  point  of  view,  it  seems 
little  less  than  absurd  that  we  should  be  disturbed  about  the  ultimate 
fate  of  the  race,  if  by  ultimate  fate  we  mean  voluntary  failure  to 
reproduce.  The  ultimate  fate  of  the  race  has  probably  never  been 
threatened,  but  many  people,  in  the  face  of  immediate  conditions 
which  perhaps  are  destructive  in  nature,  become  alarmed  and  believe 
that  because  things  are  going  wrong  now,  they  will  continue  forever 
in  the  same  way,  forgetting  that  wherever  a  destructive  process  is 
at  work,  by  the  very  nature  of  things  it  tends  to  build  up  counter 
tendencies  which  correct  the  evils  that  it  produces.  This  is  so  true 
in  general  biology  and  in  medicine  that  it  is  extraordinary  it  has 
not  attracted  wider  attention.  However,  from  this  point  of  view, 
the  author  may  be  said  to  be  one  of  those  who  have  faith  in  our 
young  people,  who  do  not  accuse  them  of  being  bad  or  damn  them 
with  being  sinful,  but  merely  see  them  as  in  a  transition  period,  con- 
fused, it  is  true,  hardly  knowing  or  even  guessing  what  it  all  means, 
and  yet  in  their  thrashings  about  evidencing  a  profound  dissatisfaction 
with  things  as  they  are  and  a  desire  to  change  them.  On  the  whole, 
I  should  say  that  the  author  believes  that  their  efforts  are  carrying 
them  in  the  right  direction,  albeit  with  many  casualties  on  the  way. 

His  main  contentions  are  expressed  in  his  strictures  on  the 
patriarchal  form  of  society  as  it  existed  in  the  last  century — its  pro- 
longed period  of  dependence  of  the  youth  upon  the  parents,  which 
tended  to  keep  them  children  longer  than  necessary;  the  segregation 
of  the  sexes,  which  prevented  those  early  and  frequent  contacts  that 
prepare  them  for  each  other  in  the  final  mating  process  and  for 
parental  responsibilities;  the  rigid  educational  forms  which  per- 
petuated these  distinctions ;  the  control  of  marriage  by  the  parents  and 
the  making  of  it  dependent  upon  economic  advantage ;  and  the  playing 
into  the  service  of  this  whole  scheme  of  morals,  with  its  ideal  of  purity, 
of  religion,  and  of  industry. 
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The  machine  age,  the  author  believes,  holds  for  us  potentialities  of 
freedom.  The  inventions  of  science  have  brought  to  pass  a  degree  of 
efficiency  in  machine  production  that  theoretically  should  banish 
poverty  and  want,  and  create  leisure  for  the  pursuit  and  enjoyment  of 
happiness.  The  fact  that  we  are  a  long  way  from  these  goals  does 
not  make  them  any  the  less  desirable  or  worth  striving  for,  and  he 
sees  society  already  engaged  in  their  pursuit. 

The  evils  of  the  old  regime  can  all  be  bunched  together  in  the 
single  statement  that  they  were  calculated  to  prevent  children  from 
ever  growing  up  and  finally  becoming  adult;  and  it  is  to  this  funda- 
mental evil  that  the  author  traces,  with  keen  perception  and  psycho- 
analytic reasoning,  not  only  a  large  percentage  of  the  failures  that 
express  themselves  in  the  form  of  psychoses  and  neuroses,  but  also  the 
prevalence  of  homosexuality,  the  existence  and  the  toleration  of  prosti- 
tution, of  what  he  calls  "polite  adultery,"  and  the  very  considerable 
losses  to  the  race  incident  to  voluntary  celibacy.  All  these  results 
are  brought  about  as  a  result  of  the  fear  and  apprehension  of  any 
manifestation  of  sex  interest  and  the  attempt  to  protect  the  children 
from  these  very  untoward  results.  The  only  possibility  of  avoiding 
these  pitfalls  he  sees  in  a  fine  freedom,  which  implies  an  opportunity 
to  make  contact  with  reality  in  all  its  various  forms;  and  he  is  con- 
vinced— and  he  argues  his  point  well — that  such  freedom  will  correct 
the  very  evils  that  a  failure  to  grant  it  has  produced  in  the  patriarchal 
form  of  society.  Again  he  does  not  say  it,  but  I  take  it  he  would  agree 
with  the  statement  that  most  of  the  things  that  adults  are  afraid  that 
children  are  going  to  do  are  things  that  lie  in  the  adult's  mind  as 
possibilities  or  desirabilities  of  action  as  he  views  the  situation  and 
that  are  furthest  from  the  thoughts  of  the  child.  From  time  to  time 
this  has  been  demonstrated  to  be  true.  The  adult,  with  his  experience 
and  his  background  and  his  frustrations,  sees  evil  where  the  child 
does  not  suspect  it,  and  to  project  his  own  tendencies  upon  the  child  is 
to  fear  that  the  child  will  do  things  which  the  child  not  only  has  not 
the  least  intention  of  doing,  but  has  not  even  the  capacity  to 
conceive  of. 

So  here  we  see  again  in  this  book  what  we  have  been  seeing  so  often 
in  recent  years,  the  necessity  for  a  complete  about-face  if  we  are 
really  to  take  advantage  of  the  best  that  this  period  of  transition 
offers,  and  this  about-face  cannot  be  expected  of  the  adult.  In  fact, 
for  the  most  part  he  cannot  even  understand  what  is  meant  when  one 
tries  to  explain  it  to  him.  Therefore,  again  our  fate,  as  always,  must 
rest  with  the  children.  They,  as  ever,  are  the  salvation  of  the  race, 
and  it  ill  behooves  us  to  start  off  with  the  assumption  that  they  are 
a  bad  lot.  They  probably  are  literally  older  and  wiser  than  their 
parents.  The  author  by  no  means  has  solutions  for  all  the  various 
problems  that  confront  modern  society.  He  knows  better  than  to 
pretend  that  he  has.  But  he  comes  to  grips  with  these  problems  in  a 
wholesome,  vigorous  way  that  commands  our  attention  and  respect, 
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and  in  many  instances  our  approval.  Of  course  we  cannot  all  think 
alike,  and  it  would  be  unfortunate  if  we  did,  but  at  least  to  be  capable 
of  honestly  facing  a  situation  as  frankly,  as  openly,  and  as  effectively 
as  the  author  has  done  in  this  book  means  a  task  well  performed.  I 
cannot  think  of  another  work  on  mental  hygiene  that  is  its  equal. 

WILLIAM  A.  WHITE. 

INTRODUCTION  TO  MENTAL  HYGIENE.  By  Ernest  Groves  and  Phyllis 
Blanchard.  New  York :  Henry  Holt  and  Company,  1930.*  467  p. 
$4.00. 

At  last  a  textbook  on  mental  hygiene — and  a  good  one.  The  pro- 
fessions whose  concern  is  the  understanding  and  the  teaching  to 
others  of  the  principles  underlying  the  problems  of  human  behavior 
have  waited  long  for  just  such  a  book,  and  there  is  little  doubt  that 
none  will  be  disappointed  with  the  admirable  text  that  Groves  and 
Blanchard  have  so  carefully  prepared. 

Of  the  sixteen  chapters,  Groves  has  contributed  three  and  Blanchard 
the  remainder.  Without  enumerating  the  actual  chapter  titles,  one 
may  say  that  the  volume  includes  practically  every  phase  of  the  mani- 
fold ramifications  of  mental  hygiene.  Problems  of  delinquency,  of 
childhood,  of  adolescence,  of  marriage,  of  the  school,  of  the  college, 
of  industry,  of  recreation,  of  religion,  of  literature  as  an  escape 
mechanism,  of  the  social  worker,  mental  hygiene  in  relation  to  public 
opinion,  and  finally  the  larger  aspects  of  the  subject,  are  all  given  a 
place. 

Two  courageous  chapters  are  those  on  marriage  and  religion.  No 
one  can  write  on  either  of  these  topics  without  serious  danger  of 
being  misunderstood  by  both  the  informed  and  the  uninformed; 
the  former,  of  course,  know  all  about  them  and  are  not  likely  to  be 
receptive  to  new  concepts,  while  the  latter  have  never  needed  to  be 
taught.  And  yet  these  difficult  subjects  are  handled  with  remarkable 
tact  and  clarity.  Discussing  conflict  and  religion,  Groves  writes, 
"Within  the  domain  of  Christianity,  especially  Protestantism,  reli- 
gious conflict,  primarily  during  the  adolescent  period,  has  been  so 
common  as  to  seem  the  normal  experience."  It  has,  on  the  contrary, 
been  the  reviewer's  experience  with  college  students  that  they  are 
so  seldom  concerned  with  religion — in  fact,  regard  it  with  such 
indifference — that  it  is  rarely  a  problem. 

Most  useful  are  the  exercises  at  the  end  of  each  chapter,  with  sug- 
gestions for  classroom  discussion  and  for  written  report.  These  are 
followed  by  a  very  complete  bibliography  pertaining  to  the  chapter 
material. 

There  is  no  appeal  to  the  morbidly  curious;  symptoms  of  gross 
mental  disease  are  not  discussed,  and  only  sufficient  case  material  is 
presented  to  illustrate  the  mechanisms  involved. 

*  Published  through  courtesy  of  The  National  Committee  for  Mental  Hygiene. 
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Throughout,  there  is  a  note  of  conservatism  and  repeated  cautions 
against  over-enthusiasm  and  the  dangers  of  expecting  too  much  from 
a  new  science  which  so  readily  lends  itself  to  exploitation  and 
charlatanry. 

One  cannot  speak  too  well  of  this  book.  It  will  have  many  uses, 
chief  of  which  will  be  that  of  a  text  for  beginners  in  mental  hygiene, 
for  which  purpose  it  is  obviously  intended.  H.  N.  KERNS. 

THE  MANAGEMENT  OF  YOUNG  CHILDREN.  By  William  E.  Blatz,  M.B., 
and  Helen  Bott.  New  York:  William  Morrow  and  Company, 
1930.*  354  p.  $3.00. 

This  is  a  recent  addition  to  the  rapidly  increasing  literature  in  the 
field  of  parent  education  written  primarily  for  study  groups.  The 
approach  is  philosophic  and  pedagogical  rather  than  psychological. 
The  book  is  divided  into  four  parts.  The  first  considers  the  nature 
of  control,  which  is  brought  out  in  chapters  on  authority,  discipline, 
and  freedom.  Parts  two  and  three  "discuss  control  from  the  point 
of  view  of  regulation  through  the  environment,  first  in  respect  of 
its  physical  and  second  of  its  social  aspects."  In  the  concluding 
fourth  part,  control  is  "viewed  not  externally  .  .  .  but  from 
the  point  of  view  of  the  experience  of  the  individual,  the  inner  im- 
pulse which  rises  in  response  to  outer  motivation,  fusing  with  it 
to  constitute  action  directed  towards  ends."  The  authors  believe 
that  "it  is  through  this  harmony  between  outer  control  and  inner 
incentive  that  integration  of  personality  and  good  mental  health 
may  be  achieved. ' ' 

The  material  is  clearly  and  logically  ordered  into  chapters,  which 
are  broken  up  by  suggestive  headings  and  followed  by  sections  de- 
voted to  concrete  illustrations  and  helpful  questions.  A  bibliography 
for  each  chapter  is  found  at  the  end  of  the  book. 

The  general  attitude  of  the  authors  to  their  task  is  represented 
in  the  following  quotation:  "Our  present  concern  is  in  the  field  of 
child-parent  relationships  and  our  purpose  throughout  this  book  will 
be  to  illustrate  how  problems  of  child  management  can  be  approached 
from  the  point  of  view  of  the  evolving  of  a  philosophy  of  social 
ends  and  means  of  attaining  them  rather  than  of  the  application 
of  particular  formulas." 

The  attitude  of  the  reviewer  toward  this  book  is  undoubtedly 
ambivalent.  On  the  one  hand,  she  rejoices  to  read  a  book  on  the 
problems  of  parenthood  that  is  practically  fool  proof,  that  she  could 
hand  out  to  any  intelligent  parent  with  a  clear  conscience,  feeling 
that  much  good  philosophy,  sound  educational  doctrine,  and  excel- 
lent practical  advice  would  be  disseminated  thereby.  On  the  other 
hand,  she  is  naturally  suspicious  of  a  book  that  is  so  safe,  so  sane, 
that  offers  so  little  basis  for  disagreement.  The  philosophy  is  not 
deep  enough  to  be  painful,  the  pedagogy  not  profound  enough  to 

*  Published  through  courtesy  of  The  National  Committee  for  Mental  Hygiene. 
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bring  out  problems,  the  psychology  too  shallow  to  hold  human  emo- 
tions. The  result  is  an  externalized,  intellectualized  picture  which 
is  easy  and  possible  because  it  is  not  alive.  A  quotation  will  perhaps 
bring  out  this  point:  ''Parental  authority  will  take  its  complexion 
largely  from  our  attitude  upon  this  question  of  the  ultimate  de- 
pendence or  independence  of  the  child.  If  we  like  to  have  our 
children  dependent  on  us,  if  our  aim  is  to  regulate  their  interests, 
their  choices,  their  friends  so  that  we  keep  the  little  circle  firmly 
moored  within  the  large,  then  naturally  the  negative  virtues  of  docil- 
ity, compliance,  passive  obedience  are  the  only  ones  which  we  will 
emphasize.  If,  on  the  other  hand,  we  accept  from  the  beginning 
that  the  independence  of  a  self-governing  personality  is  the  goal  of 
our  endeavors  in  child  training,  our  efforts  will  be  directed  from 
the  beginning  towards  a  gradual  realization  of  that  independence." 

Now  this  is  good  doctrine.  The  reviewer  has  no  quarrel  with 
it  as  such,  but  it  is  so  characteristic  of  the  entire  volume  in  its  assump- 
tion of  the  rationality  and  simplicity  of  human  nature.  "If  we 
like  to  have  our  children  dependent"  forsooth!  As  if  we  could  so 
easily  choose  what  we  like  regarding  our  relations  to  our  children! 
The  book  presents  a  social  or  an  educational  ideal,  not  the  psycho- 
logical reality  in  which  we  live,  with  its  fears  and  its  compulsions. 
It  sees  human  nature  as  tame,  something  that  will  not  bite  once 
it  knows  about  the  reasonable  way  as  the  authors  present  it.  The 
negative  is  not  recognized  except  as  something  to  be  done  away 
with  as  fast  as  possible.  The  negative  as  an  inevitable  and  necessary 
part  of  living  has  no  place  in  this  carefully  ordered  world,  where 
all  would  be  well  if  only  we  trained  children  for  freedom  from  the 
beginning. 

One  might  agree  that  matters  would  be  greatly  improved  if  children 
could  be  so  trained,  but  the  authors,  in  assuming  this  possibility, 
so  readily  ignore  all  of  the  forces  in  human  nature  that  fight  against 
freedom,  particularly  a  freedom  imposed  or  defined  by  others. 

The  chief  difficulty  with  this  book  is  that  it  tries  to  absorb  every- 
thing good,  everything  constructive,  from  every  point  of  view  except 
psychoanalysis,  which  is  conspicuously  absent,  and  achieves  thereby 
an  eclecticism  that  is  everything  and  nothing.  That  some  of  these 
viewpoints  are  really  not  reconcilable  if  one  takes  them  seriously 
seems  not  to  be  realized.  If  one's  ultimate  belief  is  that  scientific 
control  in  human  behavior  is  not  only  possible,  but  on  its  way,  then 
one  is  not  justified  in  taking  advantage  of  quite  different  doctrines 
which  allow  for  freedom  and  spontaneity — at  least  not  without  recog- 
nizing and  bridging  the  gap  psychologically  as  well  as  verbally. 

Perhaps  the  most  revealing  attitude  in  this  connection  is  the  posi- 
tion taken  on  the  original  nature  of  man,  which  the  authors  assert 
is  not  good  or  bad,  but  indifferent — that  is,  anything  can  be  done 
with  it.  They  promptly  declare  that  they  do  not  intend  thereby  to 
belittle  the  individual,  but  the  choice  of  word  is  too  characteristic 
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of  the  tone  of  the  entire  book  to  be  a  matter  of  chance.  This  is  a 
middle-of-the-road  book,  too  reasonable,  too  sensible,  too  right  to  be 
true  or  useful  beyond  a  very  limited  point.  Yet  it  has  the  great 
virtue  of  being  acceptable  and  probably  helpful  to  the  average  parent. 
The  emphasis  of  the  book  is  frankly  on  the  social  aspects  of  the 
child's  life,  the  necessity  to  fit  him  into  a  social  world,  and  this  is 
justifiable,  but  it  cannot  be  done  on  the  basis  of  a  psychology  from 
which  evil  has  been  removed  or  is  assumed  as  easily  or  ultimately 
removable.  It  would  be  difficult  to  make  any  criticism  of  this  book 
that  could  not  be  refuted  on  the  surface  by  some  statement  of  the 
authors.  Verbally,  they  admit  a  great  deal  and  guard  against  such 
misrepresentations  as  these,  but  the  fact  remains  that  they  are  never 
depressed,  handicapped,  or  discouraged  by  any  of  their  admissions, 
while  it  is  the  belief  of  the  reviewer  that  no  one  who  faces  deeply  or 
sincerely  the  problems  of  parenthood  can  present  so  one-sided  an 
optimism.  JESSIE  TAFT. 

THE  GUIDANCE  OF  MENTAL  GROWTH  IN  INFANT  AND  CHILD.  By 
Arnold  Gesell,  M.D.  New  York :  The  Macmillan  Company,  1930.* 
322  p.  $2.25. 

Arnold  Gesell's  book  on  the  guidance  of  mental  growth  in  infant 
and  child  is  a  series  of  essays  on  various  aspects  of  his  topic  rather 
than  an  organized  treatise.  As  Dr.  Gesell  states  in  his  preface, 
many  of  the  chapters  had  been  previously  published,  in  substance, 
in  periodicals  and  books.  In  collecting  the  material  in  one  book, 
he  has  organized  it  in  three  divisions  dealing,  first,  with  historical 
phases  of  the  development  of  child-guidance  concepts  from  the  eigh- 
teenth century  to  the  present ;  second,  with  the  problems  and  methods 
of  child  guidance,  including  standards  of  development,  the  concept 
of  growth  as  fundamental,  parent-child  relationships,  fear  and  acci- 
dents in  young  childhood,  scientific  standards  in  infant  adoption, 
and  methods  of  securing  diagnoses  of  young  children;  third,  with 
science  and  the  protection  of  child  growth,  with  the  scientific  and 
social  aspects  of  research  in  child  development,  with  the  relation 
of  heredity  to  mental  growth,  and  finally  with  the  contribution,  actual 
and  possible,  of  scientific  pediatrics  and  psychiatry  to  a  knowledge 
of  child  development. 

In  reviewing  a  book  with  a  subject  matter  so  extensive  and  so 
diverse  in  its  emphasis  and  its  directions  of  interest,  one  is  compelled 
to  select  the  sections  of  it  that  seem  to  demand  special  notice  for 
one  reason  or  another.  One  must  state  at  the  outset  that,  as  in  all 
of  Dr.  Gesell's  work,  the  factional  and  scientific  basis  of  the  book 
can  be  accepted  as  the  best  that  modern  science  affords.  The  edu- 
cational and  social  implications  do  not  carry  the  same  assurance  of 
authority. 

In  the  first  section  is  included  an  interesting  sketch  of  the  educa- 

*  Published  through  courtesy  of  The  National  Committee  for  Mental  Hygiene. 
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tional  methods  of  Susannah  Wesley,  as  she  wrote  them  out  at  the 
request  of  her  famous  son,  John  Wesley.  One  finds  astonishingly 
modern  sentiments  for  the  year  1732.  She  even  insists  upon  the 
education  of  girls.  The  eighth  item  in  her  summary  of  principles 
is  "that  no  girl  be  taught  to  work  till  she  can  read  very  well;  and 
then  that  she  be  kept  to  her  work  with  the  same  application,  and 
for  the  same  time  that  she  was  held  to  in  reading.  This  rule  also 
is  much  to  be  observed;  for  the  putting  of  children  to  learn  sewing 
before  they  can  read  perfectly  is  the  very  reason  why  so  few  women 
can  read  fit  to  be  heard,  and  never  to  be  well  understood."  Mrs. 
Wesley's  insistence  upon  breaking  the  will  of  a  child  in  establishing 
discipline  does  not  seem  so  modern ! 

Chapter  V  of  the  first  section,  a  pictorial  chapter,  has  three  groups 
of  pictures  of  the  life  of  young  childhood  that  are  of  great  interest. 
The  first  is  reproductions  of  old  lithographs  which  were  printed  and 
distributed  widely  in  the  days  before  the  illustration  of  books  and 
magazines  was  a  developed  art.  To  judge  from  the  feminine  cos- 
tumes, the  pictures  date  from  the  1830  to  1860  period.  They  include 
scenes  of  the  baby's  first  step,  of  a  home  in  the  country,  of  the  sale 
of  a  pet  lamb,  of  model  little  boys  and  girls,  and  of  the  family  reading 
the  scriptures.  The  second  set  of  pictures  is  taken  from  an  old  book 
prepared  for  children.  Each  of  these  pictures  has  under  it  a  highly 
moral  quatrain,  ending  with  a  reproach  to  small  boys  who  play 
"E'n  in  the  presence  of  the  tomb."  The  third  set  of  pictures  is 
taken  from  Dr.  Gesell's  own  studies  of  infant  development.  It  in- 
cludes fourteen  photographs  of  babies  from  one  week  to  fifty-two 
weeks  of  age.  There  are  also  two  pages  of  pictures  of  pre-school 
child  activities.  The  series  closes  with  a  picture  of  Dr.  Gesell's 
guidance  nursery  at  Yale  University.  The  last  chapter  of  this  section 
is  a  discussion  of  the  reconstruction  of  the  kindergarten.  Dr.  Gesell 
sees  clearly  the  strategic  position  of  the  kindergarten  as  the  only 
public  educational  organization  dealing  with  the  pre-school  child. 
He  thinks  it  could  be  extended  downward  to  cover  the  years  now 
dealt  with  by  the  private  nursery  schools.  He  suggests  the  amplifi- 
cations of  kindergarten  technique  that  would  be  required — the  exten- 
sion of  age  downward;  the  extension  of  parental  education  (which 
has  always  been  part  of  kindergarten  procedure) ;  the  development 
of  a  relationship  to  training  in  home  economics;  the  development 
of  clinical  technique  in  the  study  of  children;  the  modification  of 
educational  practice  such  as  the  nursery  school  suggests;  the  shift 
of  educational  approach  from  the  individual  child  to  the  whole  family  ; 
and  finally  a  reconstruction  of  the  education  given  to  kindergarten 
teachers.  What  Dr.  Gesell  does  not  discuss  is  the  fact  that  kinder- 
garten education  has  been  so  crystallized  and  so  much  imbued  with 
the  spirit  of  religious  observance  of  the  accepted  ritual  that  the 
readjusting  of  the  kindergarten  to  serve  as  the  introduction  of  very 
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young  children  to  public  education  will  involve  real  social  and  emo- 
tional modifications  in  the  personnel  of  public  education. 

In  Section  II  of  the  book,  on  problems  and  methods  of  child  guid- 
ance, there  is  a  presentation  of  the  concept  of  growth  as  equivalent 
to  development  which  deserves  thought.  Growth  is  conceived  in 
such  a  way  that  it  becomes  unnecessary  to  try  to  distinguish  between 
physical  growth  and  mental  growth.  The  ancient  problem  of  the 
relation  between  mind  and  matter  drops  out.  The  distinction  becomes 
artificial  or,  rather,  pragmatic.  All  human  growth  is  both  physical 
and  mental.  From  one  point  of  view  and  with  one  set  of  purposes, 
growth  is  formulated  as  physical;  from  another  point  of  view  and 
with  another  set  of  purposes,  as  mental.  All  growth  is  lawful.  ' '  The 
fundamental  laws  of  growth  are  so  universal  that  they  may  be  sought 
and  found  in  any  form  of  life."  Mental  growth  displays  itself  in 
behavior  and  can  be  recorded  in  successive  stages  of  behavior.  ' '  The 
growth  of  the  mind,  scientifically  conceived,  therefore,  is  essentially 
the  development  of  a  sequence  of  behavior  values  which  are  correlated 
with  the  maturation  of  the  nervous  system."  The  section  contains 
also  a  discussion  of  the  parent-child  relation,  of  children's  fears, 
and  of  the  accidental  deaths  of  young  children.  Perhaps  the  most 
welcome  chapter  is  that  on  reducing  the  psychological  risks  in  adop- 
tion. The  attitude  of  the  parent  in  wishing  to  adopt  a  child  is 
discussed.  What  kind  of  parents  are  they,  and  why  do  they  wish 
to  adopt  a  child?  No  other  single  factor  is  more  important  in  deter- 
mining the  success  or  failure  of  adoption.  Scientific  methods  are 
rapidly  making  it  possible  to  determine  the  general  mental  level 
of  a  child  even  in  infancy.  Prospective  parents  should  insist  upon 
having  such  a  diagnosis  made.  The  adoption  of  a  child  of  a  mental 
level  below  average  may  be  successful  if  the  parents  know  that  they 
are  adopting  such  a  child  and  are  willing  to  undertake  the  task 
of  its  upbringing.  Matters  of  personality  and  temperament  are 
less  measurable.  A  period  of  temporary  placement  in  a  home  before 
the  final  decision  about  adoption  is  reached  seems  the  only  safe 
plan  in  determining  compatability  between  foster  parents  and 
child.  The  second  section  ends  with  a  discussion  of  the  ways  in  which 
parents  can  be  continuously  advised  by  scientific  experts  in  the 
management  of  their  children. 

The  third  section  of  the  book  sums  up  the  present  status  of  scien- 
tific research  in  dealing  with  child  development.  It  includes  an 
enlightened  discussion  of  heredity  in  relation  to  mental  growth  and 
finally  of  the  scientific  function  of  pediatrics  and  of  psychiatry. 
Psychiatry  is  still  lacking  studies  in  the  childhood  of  individuals 
who,  as  adults,  develop  mental  abnormalities.  "There  are  case 
histories  in  abundance,  but  almost  devoid  of  data  for  the  first  months 
and  years  of  life."  The  scientific  research  worker  welcomes  with 
enthusiasm  the  stress  on  the  great  need  for  a  psychiatry  of  infancy 
and  young  childhood.  HELEN  T.  WOOLLEY. 
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RECORDING  AND  REPORTING  OF  CHILD  GUIDANCE  CLINICS.  By  Mary 
Augusta  Clark.  New  York:  Commonwealth  Fund  Division  of 
Publications.  151  p.  $2.00. 

This  is  a  layman's  review  of  an  authoritative  book  dealing  with 
the  practical  details  of  applying  highly  technical  knowledge  of  sta- 
tistics and  bookkeeping.  The  reviewer  lays  claim  to  serious  attention 
only  because  he  has  read  half  a  dozen  highly  favorable  opinions  of 
the  book,  written  by  experienced  statisticians  and  sociologists.  The 
points  covered  in  this  review  are  taken  from  such  opinions;  to  these, 
the  reviewer  desires  to  add  that  the  book  is  really  interesting  reading 
for  the  layman.  It  is  understandable  and  once  read  will  be  placed 
on  the  administrator's  desk  for  ready  reference.  Its  index,  charts, 
and  diagrammatic  illustrations  make  it  particularly  useful  for  the 
latter  purpose. 

Those  in  position  to  know  say  that  the  great  merit  of  Miss  Clark's 
work  lies  in  the  fact  that  she  laid  a  foundation  in  actual  case-work 
experience  before  building  her  recording  and  reporting  program. 
The  application  blank,  appointment  sheet,  administration  cards,  index 
card,  social  worker's  tally,  and  all  the  related  record  essentials  are 
discussed  and  their  use  illustrated.  The  deduction  is  clearly  drawn 
that  service  bookkeeping,  like  cost  accounting  in  business  generally, 
is  dependent  for  reliability  of  results  upon  the  accuracy  and  com- 
parability of  the  original  entry  notes. 

The  book  brings  out  the  immense  potential  value  of  the  coordinat- 
ing and  constructive  contribution  of  statisticians  to  social  work.  It 
has  become  evident  that  only  after  agreement  upon  and  promotion 
of  some  standard  system  of  service  recording  may  we  hope  to  make 
the  greatest  progress  in  social  work.  These  standards  must  be  simple 
and  adapted  in  expense  to  the  limitations  of  income  for  administering 
the  activities  concerned. 

While  the  book  deals  primarily  with  the  child  guidance  field,  it 
is  applicable  in  principle  to  other  fields  of  medical  and  social  work, 
and  may  be  used  as  the  basis  for  considering  the  building  up  of 
handbooks  on  recording  and  reporting  in  such  other  fields. 

To  readers  of  this  JOURNAL,  it  will  be  of  added  interest  to  note 
that  Miss  Clark  was  for  a  number  of  years  statistician  of  the  Ameri- 
can Social  Hygiene  Association  before  accepting  appointment  with 
the  Commonwealth  Fund.  E.  B.  R. 

ADDITIONAL  MENTAL  HYGIENE  BOOKS  OF  IMPORTANCE 
TO  SOCIAL  HYGIENE  READERS* 

BEERS,  CLIFFORD  W.     A  mind  that  found  itself;  an  autobiography.     New  York: 

Longmans,  Green  and  Company.     368  p.  1930.     $2.00. 

In  his  fascinating  autobiography  Mr.  Beers  has  given  us  a  vivid  picture  of 
his  memories  of  the  disturbed  period  he  experienced  between  his  twenty-fourth 
and  twenty-sixth  years.  The  account  is  unique  because  of  its  literary  quality 

*  Kindly  annotated  by  The  National  Committee  for  Mental  Hygiene. 
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and  also  because  it  has  become  the  starting  point  of  an  important  social  reform 
now  international  in  scope. 

BURNHAM,  WILLIAM  H.    The  normal  mind.    New  York:     Appleton,  1927.    702  p. 

$3.50. 

This  book  is  concerned  with  the  normal  mind,  especially  with  the  mental 
health  of  normal  children.  It  accepts  the  common  view  that  mental  health  and 
education  alike  mean  adjustment  of  the  individual  to  environment.  The 
chanu-teristic  that  makes  right  adjustment  possible  it  finds  in  integration  of 
the  personality.  According  to  this  view  the  child's  mind  is  integrated,  although 
at  a  low  level,  at  the  outset.  It  reacts  as  a  whole.  Education,  conditioned  by 
the  normal  functioning  of  the  brain  cortex,  makes  integration  at  higher  levels 
possible. — Preface. 

DAVIES,    STANLEY    P.      Social    control    of    the   mentally    deficient.      New    York: 

Crowell,  1930.     389  p.     $3.00. 

This  volume  treats  the  nature  of  mental  defect,  its  possible  extent  in  the 
United  States,  the  problems  to  which  it  gives  rise,  and  the  measures  whereby  it 
can  be  brought  under  social  control  in  the  best  interests  of  society  at  large  and  of 
the  mental  defectives  themselves. 

HART,  BERNARD.     Psychology  of  insanity.     4th  edition.     Cambridge  University 

Press,  1930.     212  p.     $1.00. 

A  presentation  of  certain  recent  developments  in  abnormal  psychology  which 
have  already  yielded  results  of  fundamental  importance,  and  which  seem  to  offer 
an  exceptionally  promising  field  for  further  investigation.  Only  elementary 
principles  are  involved  so  that  the  work  is  an  excellent  introduction  to  the  under- 
standing of  mental  abnormality  by  the  lay  person. 

JACKSON,   JOSEPHINE  A.,   and   SALISBURY,   HELEN   M.     Outwitting   our   nerves. 

New  York:     Century,  1921.     392  p.     $2.50. 

The  first  portion  of  this  book  is  an  excellent  primer  of  the  theories  of  Freud 
and  his  disciples.  The  second  portion  is  an  outline  of  psyehotherapeutic  methods 
amply  illustrated  with  case  material  which  is  convincing  of  the  tremendous 
influence  exerted  by  the  emotional  life  on  health  and  behavior.  Emphasis 
throughout  the  book  is  placed  on  reeducation  and  persuasion  as  means  of  helping 
the  patient  to  arrive  at  a  more  healthy  attitude  toward  the  fears  and  annoyances 
of  everyday  life. 

MENNINGER,  KARL  A.  The  human  mind.  New  York:  Knopf,  1930.  447  p.  $5.00. 
The  human  mind  regarded  as  a  collection  of  enormously  complex  possibilities  for 
variation,  the  variations  being  the  determiners  of  the  personality.  The  modern 
conception  of  mental  hygiene,  the  external  appearances  of  the  human  personality 
in  action  and  particularly  in  disaster,  the  symptomatology  of  mental  maladjust- 
ment, the  psychological,  biological  and  physiological  drives  of  man  are  all  ade- 
quately and  attractively  dealt  with.  Treatment  procedure  is  made  clear  by  case 
studies.  Practical  applications  of  the  important  part  played  by  mental  reactions 
in  education,  industry,  religion,  the  courts  form  a  fitting  end  to  this  notable 
work. 

PRATT,  GEORGE  K.     Your  mind  and  you.     Mental  Health.    1924.    70  p.    30c. 

The  simpler  mental  mechanisms  that  control  our  conduct  and  thoughts,  and  a 
few  of  the  danger  signals  that  warn  of  disaster  ahead  are  clearly  and  attractively 
set  forth  in  this  book. 

THOM,   DOUGLAS   A.     Everyday  problems   of   the   everyday   child.     New   York: 

Appleton,  1927.    349  p.    $2.50. 

The  subject  of  this  book  is  the  proper  management  of  the  normal  child  during 
his  formative  years,  so  as  to  guide  his  mental  life  into  sound  and  healthy  develop- 
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ment   and   to    cure   such   undesirable   habits,   personality   traits,    and   delinquent 
tendencies  as  may  arise. 

WHITE,  WILLIAM  A.    Mental  hygiene  of  childhood.     Boston:     Little,  Brown  and 

Company,  1929.     193  p.     $1.75. 

Provides  precisely  the  kind  of  survey  of  child  nature  most  needed  by  those 
whose  business  it  is  to  make  education  truly  effective.  The  instincts,  instinctive 
development,  and  environment  of  the  child  are  described  and  the  problems  of 
education,  punishment,  sexuality,  repression  and  play  are  discussed. 

STRECKER,  EDWARD  A.,  and  APPEL,  KENNETH  E.     Discovering  Ourselves.     New 

York:     The  Macmillan  Company.     320  p.     $3.00. 

One  of  the  best  of  recent  examples  of  popular  mental  hygiene  literature, 
explaining  ' '  how  the  mind  works, ' '  in  terms  of  modern  psychology,  normal  and 
abnormal,  each  chapter  presenting  one  or  more  of  the  elementary  concepts  of 
that  psychology  and  their  bearing  on  mental  and  physical  health. 

SAYLES,  MARY  B.     The  problem  child  in  school.     New  York:    Joint  Committee 

on  Methods  of  Preventing  Delinquency,  Inc.,  1925.  287  p.  $1.00. 
A  contribution  to  the  "golden  age  for  mental  hygiene" — childhood;  and  the 
' '  next  best  place  to  home ' ' — the  school.  How  modern  psychology  and  psychiatry 
and  the  principles  of  social  case  work  are  used  by  the  visiting  teacher  in  the 
management  of  juvenile  conduct  disorders  affecting  school  efficiency  is  brought 
out  in  a  series  of  twenty-six  well-written  "human  interest"  case  record  narratives. 

CAMPBELL,  C.  MACFIE.    A  present  day  conception  of  mental  disorders.    Cambridge : 

Harvard  University  Press,  1924.     54  p. 

A  brilliant  lecture  by  an  eminent  psychiatrist  on  what  "mental  disorders" 
really  mean,  showing  that  the  problems  before  which  the  nervous  or  mental 
patient  has  broken  down  are  only  different  in  degree  from  those  which  life 
presents  to  all  of  us  in  one  way  or  another. 

CATALOG  OF  LITERATURE  FOR  ADVISERS  OF  YOUNG  WOMEN  AND  GIRLS — 
SUPPLEMENT.  Compiled  by  Anna  Eloise  Pierce.  New  York: 
The  H.  W.  Wilson  Company,  1930.  192  p.  $1.25. 

This  is  a  valuable  addition  to  the  1921  Catalog  which  grew  out  of 
a  discussion  by  Deans  of  Women  at  their  National  Council  Meeting 
in  1920  concerning  the  scarcity  of  available  literature  directly 
applicable  to  the  work  of  advisers  of  young  women  and  girls.  It  was 
hoped  that  the  catalog  would  be  helpful  as  a  convenient  reference  for 
material  available;  that  it  might  enlarge  the  accumulation  of  private 
libraries,  and  induce  other  libraries  to  build  up  such  a  library;  and 
lastly  that  it  might  stimulate  the  enlargement  of  fields  in  which  real 
dearth  of  literature  was  found.  That  the  catalog  met  a  real  need  is 
attested  by  the  fact  that  a  1923  edition  was  necessary. 

In  the  preface  to  the  Supplement,  Miss  Pierce  says,  "It  has  been 
interesting  to  note  how  certain  fields  of  interest  to  advisers  of  girls 
and  young  women  have  expanded  while  others  have  almost  ceased  to 
be  considered  since  1923.  .  .  .  Prominent  among  these  fields 
receiving  increased  attention  is  that  of  vocations  open  to  women. 
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.  .  .  Child  study,  mental  hygiene  and  psychology  are  fruitful  fields 
in  which  to  do  research  .  .  .  Increasingly  research  is  being  given 
to  ...  student  life  in  all  its  phases  curricular  and  extra- 
curricular." The  section  on  biography  has  been  enlarged,  and  dis- 
tinctive literature  relating  to  the  work  of  deans  or  advisers  of  students 
has  received  much  attention.  Miss  Pierce  has  not  named  the  fields 
which  have  shrunk.  It  would  be  interesting  to  know.  The  Supple- 
ment follows  in  general  the  plan  of  the  1923  edition.  It  lists  over 
2,000  titles  in  a  well-chosen  selection  over  a  wide  range  of  subjects, 
from  philosophy  to  swimming. 

We  note  with  interest  that  while  the  1923  edition  has  a  heading 
Sexual  Ethics  with  Social  Hygiene  as  a  sub-heading,  the  Supplement 
omits  the  heading  Sexual  Ethics.  Under  Social  Hygiene  it  lists  Ameri- 
can Social  Hygiene  Association  publications  by  Bigelow,  Edson, 
Exner,  Galloway,  Gruenberg,  Owings,  Schwitalla.  Dr.  Katharine 
B.  Davis'  Factors  in  the  Sex  Life  of  2,200  Women  (Harpers')  has 
an  unusually  full  abstract  and  a  special  recommendation.  B.  B.  S. 

CHILDREN  AT  THE  CROSSROADS.  By  Agnes  E.  Benedict.  New  York: 
Commonwealth  Fund,  1930.  238  p.  $1.50. 

Here  is  a  book  that  will  be  of  interest  both  to  the  optimist  and  to 
the  pessimist.  The  one  will  see  in  it  what  can  be  accomplished  by 
painstaking,  resourceful  effort  in  rehabilitating  children  who,  for  one 
reason  or  another,  are  on  the  wrong  track ;  the  other  will  be  impressed 
by  the  time,  the  effort  and  money  that  must  be  expended  to  bring 
about  the  desired  results. 

Which  of  these  two  points  of  view  is  the  sounder  is,  of  course,  a 
matter  of  opinion.  There  is  no  doubt,  however,  that  this  readable 
story  of  results  accomplished  by  rural  visiting  teachers  working  under 
the  Commonwealth  Fund  grant  will  stimulate  thought  on  the  part 
of  all  interested  in  the  development  of  agencies  to  deal  with  the  misfit 
child. 

It  will  undoubtedly  occur  to  the  unregenerate  while  reading  this 
book  that  much  time  could  be  saved  if  public  opinion  were  not  so  slow 
and  squeamish  about  dealing  with  the  worthless  parent,  as  in  the  case 
of  Tim  Noonan. 

On  the  other  hand,  the  thought  may  occur  to  those  interested  in 
administrative  matters  that  much  of  the  work  of  the  visiting  teacher 
as  depicted  here  might  well  be  that  of  the  visiting  nurse,  the  mental 


376  JOURNAL   OF   SOCIAL   HYGIENE 

hygienist,  or  the  social  worker.  Are  we  developing  many  different 
agents  to  do  work  which  might  well  be  done  by  one  with  a  little 
adjustment  in  training? 

I  have  said  that  this  is  a  readable  book;  it  is.  A  sufficient  number 
of  case  histories  are  used  to  give  vividness  to  the  application  of  general 
principles  to  the  specific  problem  of  salvaging  misfit  children. 

"Getting  caught"  sounds  like  the  title  of  a  thriller  but  its  applica- 
tion is  found  in  a  discussion  of  Community  Factors  in  Maladjustment. 
Other  chapters  deal  with  The  Rural  Child  at  Home  and  in  School, 
Visiting  Teacher  Work  in  a  Rural  Setting,  and  Group  Work  in  School 
and  Community. 

A  commendable  feature  of  the  book  is  its  frankness;  it  discusses 
failures  as  well  as  successes.  AM.  JOUR.  PUBLIC  HEALTH. 

FIRST  ANNUAL  YEAR  BOOK  OF  THE  AMERICAN  PUBLIC  HEALTH 
ASSOCIATION.  1930-1931.  New  York :  American  Public  Health 
Association.  320  p.  $3.00. 

A  year  book  of  interest  to  all  health  workers  or  prospective  health 
workers,  and  of  special  usefulness  to  the  membership  of  the  American 
Public  Health  Association,  has  recently  been  published.  The  publica- 
tion is  significant  because  it  is  the  first  year  book  of  the  Association 
in  the  sixty  years  which  have  passed  since  the  Association  came  into 
existence.  The  book  was  prepared  in  answer  to  a  growing  demand 
for  the  compilation  in  one  small,  convenient  volume  of  the  main  facts 
in  regard  to  the  activities  of  the  different  committees  and  groups 
working  for  the  Association.  The  book  is  also  somewhat  comparable 
to  the  directories  which  have  been  prepared  for  other  professional 
groups,  as  it  gives  a  complete  list,  as  of  November  1,  1930,  of  all 
fellows  and  members  of  the  American  Public  Health  Association ;  and 
that  Association  numbers  among  its  membership  the  great  majority  of 
those  actively  engaged  in  doing  or  in  promoting  public  health  work 
on  the  North  American  continent.  A  glance  at  the  membership  list 
will  show  the  wide  range  of  residence  of  its  over  four  thousand  mem- 
bers. The  volume  also  contains  a  register  of  the  membership  of  the 
fifteen  state  societies  affiliated  with  the  Association.  This  makes 
the  book  of  special  interest  to  the  membership  of  these  local  societies. 

The  book,  however,  is  much  more  than  a  directory,  as  it  contains  a 
copy  of  the  constitution  of  the  Association,  gives  a  short  sketch  of 
the  Association's  growth  and  development,  outlines  its  present  organi- 
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zation,  and  describes  the  special  activities  in  which  the  Association  as 
a  whole,  and  its  many  committees  and  subcommittees  are  engaged. 

The  publication  contains  the  yearly  reports  of  the  four  standing 
committees  of  the  Association,  viz.,  Fellowship  and  Membership, 
Meetings  and  Publications,  Administrative  Practice,  and  Research 
and  Standards.  The  report  of  the  Committee  on  Fellowship  and 
Membership  shows  that  on  November  1,  1930,  there  were  4,098  active 
members  and  fellows  in  the  Association  and  indicates  the  remarkable 
recent  expansion  in  membership  and  usefulness  of  the  Association. 
The  report  of  the  Committee  on  Meetings  and  Publications  indicates 
the  informational  services  being  rendered  the  public  through  the 
Journal,  the  Syndicated  Bulletin,  the  Book  Service,  exhibits,  and  the 
annual  meeting. 

The  report  of  the  Committee  on  Administrative  Practice  reviews  the 
history  of  the  committee  in  its  ten  years  of  service  and  indicates  the 
variety  and  extent  of  the  service  to  states,  counties,  and  cities  through 
its  studies,  surveys,  appraisals  and  consultant  services.  The  report 
sets  forth  the  incalculable  services  rendered  to  localities  by  giving 
them  aid  in  obtaining  better  health  organization,  the  adoption  of 
well-proven  administrative  methods  and  the  stimulation  of  general 
interest  in  the  promotion  of  public  health.  The  Committee  on  Research 
and  Standards,  with  its  twenty-nine  sections  and  two  association 
committees,  reports  on  a  wide  variety  of  activities  ranging  from  water 
supplies  and  standard  methods  to  lead  poisoning  and  volatile  solvents. 

It  is  impossible  to  summarize  these  reports  as  the  reports  are  in 
themselves  largely  summaries,  and  this  feature  is  what  makes  them 
particularly  valuable  for  the  busy  person  who  wants  to  know  what 
the  main  findings  and  accomplishments  have  been  for  the  year  in 
matters  of  public  health  and  sanitation.  JAMES  WALLACE,  M.D. 
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The  books  selected  for  review  and  for  annotation  in  this  issue 
are  suggestions  largely  in  response  to  requests  for  summer  reading 
with  particular  reference  to  the  closely  interrelated  problems  of 
mental  hygiene  and  social  hygiene.  The  Association's  correspond- 
ence and  personal  interviews  during  the  year  about  publications  of 
the  Association  and  its  reference  lists  of  books  and  pamphlets  show 
that  much  ''summer  reading"  ought  to  begin  with  books  which 
have  been  listed,  reviewed,  and  recommended  in  previous  years. 
Printed  lists  of  these  are  available  for  distribution  on  request 
addressed  to  the  Association. 

Other  books  which  members  and  friends  of  the  Association  have 
asked  to  have  reviewed  or  annotated  during  the  year  are  listed  below. 
Some  of  these  are  deserving  of  extended  review  and  of  careful  reading 
by  all  interested  in  social  hygiene.  As  a  matter  of  economy,  the 
space  ordinarily  given  to  reviews  has  been  greatly  curtailed  during 
the  winter;  but  in  preparing  future  issues,  efforts  will  be  made  to 
include  reviews  of  the  books  on  this  list  most  frequently  requested. 

Essays  on  Marriage.    By  F.  M.   Harris.     New  York:    Association  Press,   1931. 
208  p.    $2.00. 

The  Family.   By  E.  B.  Eeuter  and  J.  R.  Runner.    New  York:    McGraw-Hill,  1931. 
615  p.   $4.00. 

Personal   Problems   for   Men   and   Women.     By   Karl   M.   Bowman.     New   York: 
Greenberg,  1931.    279  p.    $3.50. 

The  Minister  and  Family  Troubles.    By  E.  A.  and  R.  C.  Dexter.    New  York: 
Richard  R.  Smith,  1931.   97  p.    $1.25. 

The   Healthy-minded   Child.     By   N.   A.   Crawford   and   K.   A.   Menninger.     New 
York:    Coward-McCann,  1930.    197  p.    $1.75. 

Problem  Tendencies  in  Children.    By  W.  C.  Olson.    Minneapolis:     University  of 
Minnesota  Press.    92  p.  $2.00. 

Adolescence.     By  F.  E.  Williams.     New  York:    Farrar  and  Rinehart,  1930  Re- 
vision.   279  p.    $2.50. 

That  Problem  Called  the  Modern  Boy.    By  Jerold  O'Neil.     New  York:     Sears 
Publishing  Company,  1931.    233  p.    $2.50. 

New  Girls  for  Old.    By  Phyllis  Blanchard  and  Carlyn  Manasses.    New  York: 
Macaulay  Company,  1930.    281  p.    $2.50. 

Personality  in  Its  Teens.   By  W.  R.  Boorman.    New  York:    Macmillan  Company, 
1931.    267  p.    $2.50. 

The  Biological  Basis  of  Human  Nature.    By  H.  S.  Jennings.    New  York:    W.  W. 
Norton  and  Company,  1930.    384  p.    $4.00. 

The  Riddle  of  Sex.    By  Joseph  Tenenbaum.    New  York:     Macaulay  Company, 
1929.    362  p.    $3.50. 

Introduction  to  the  Study  of  Human  Conduct  and  Character.    By  J.  M.  Wolfe. 
New  York:    Benziger  Brothers,  1930.    213  pages.    $2.00. 

Social  Control  of  Sex  Expression.    By  Geoffrey  May.    New  York:    William  Mor- 
row and  Company,  1931.   307  p.   $3.00. 

Social  Attitudes.    Edited  by  Kimball  Young.    New  York:    Henry  Holt  and  Com- 
pany, 1931.   382  p.    $3.00. 
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Personality  and  the  Social  Group.    By  E.  W.  Burgess.    Chicago:    University  of 

Chicago  Press,  1929.    230  p.    $3.00. 

Marriage  and  the  Civic  Rights  of  Women.   By  S.  P.  Breckinridge.    Chicago :    Uni- 
versity of  Chicago  Press,  1931.    158  p.    $2.00. 
Censorship  of  Speech  and  the  Press.   By  L.  T.  Beman.   New  York:    H.  W.  Wilson 

Company,  1930.    507  p.    $2.40. 
Who 's  Obscene  ?   By  M.  W.  Dennett.   New  York :    Vanguard  Publishing  Company, 

1930.    281  p.    $2.50. 
A  Bibliography  of  Social  Surveys.    By  Allen  Eaton  and  S.  M.  Harrison.    New 

York:    Russell  Sage  Foundation,  1930.    467  p.    $3.50. 
Seventy   Birth   Control   Clinics.     By   C.    H.    Robinson.     Baltimore:     Williams    & 

Wilkins  Company,  1930.    351  p.    $4.00. 
Collected    Papers    on    Eugenic    Sterilization    in    California.     Pasadena:     Human 

Betterment  Foundation,  1930. 
Dangerous  Drugs.    By  Arthur  Woods.    New  Haven:    Yale  University  Press,  1931. 

123  p.    $2.00. 
The  ' '  Noble  Experiment. ' '    By  Irving  Fisher.    New  York :    Alcohol  Information 

Committee,  1930.    493  p.    $2.00. 
Uniform  Crime  Reporting.    Committee  on  Uniform  Crime  Records.    New  York: 

International  Association  of  Police  Chiefs,  1929.    464  p. 
Health  on  the  Farm  and  in  the  Village.    By  C.-E.  A.  Winslow.    New  York:    Mac- 

millan  Company,  1931.    281  p.    $1.00. 

Personal  and  Community  Health.    By  C.   E.   Turner.    St.   Louis:     C.   V.   Mosby 

Company,  1930.    443  p.    $2.75. 
The  Principles  and  Practice  of  Hygiene.   By  D.  F.  Smiley  and  A.  G.  Gould.    New 

York:     Macmillan  Company,  1930.    415  p.    $2.50. 
Private  and  Official  Practice  of  Medicine.    By  Sir  Arthur  Newsholme.    Baltimore : 

William  and  Wilkins  Company,  1931.    245  p.    $4.00. 
White  House  Conference  on  Child  Health  and  Protection,  1930.    Addresses  and 

Abstracts  of  Committee  Reports.   New  York:  Century  Company.   365  p.    $.50. 
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BATES,  SANFORD.  Prison  or  Probation? 
Probation,  National  Probation  Asso- 
ciation, 9:3,  8,  April,  1931. 

CAVAILLON.  The  Cinema  and  Educa- 
tional Propaganda  against  Venereal 
Eisks.  International  Review  of  Edu- 
cational Cinematography  (Eome),  3: 
143-47,  February,  1931. 

CLARK,  TALIAFERRO,  M.D.  Some  Public 
Health  Aspects  of  Gonorrhea.  New 
England  Journal  of  Medicine,  204: 
713-17,  April  2,  1931. 

DAVIDSON,  J.  F.,  M.D.,  C.P.H.  A  Dis- 
cussion on  the  Teaching  of  Sex  Hy- 
giene in  Elementary  Schools.  Med- 
ical Officer  (London),  45:155-57, 
April  4,  1931. 

HARRIS,  N.  G.,  M.B.,  M.E.C.8.  Syphilis 
and  Its  Connection  with  Mental  Dis- 
orders. Urologic  and  Cutaneous  'Re- 
view, 35:231-34,  April,  1931. 

HUTZEL,  M.  G.  Social  Hygiene  Outline 
for  Parent-Teacher  Associations. 
Michigan  Journal  of  Physical  Edu- 
cation, 4:12-14,  January,  1931. 

MORGAN,  A.  G.  Prevention  and  Treat- 
ment of  Venereal  Diseases  in  Sea- 
men. Venereal  Disease  Information, 
12:101-6,  March  20,  1931. 

NELSON,  N.  A,  M.D.,  and  SCAMMAN, 
C.  L.,  M.D.  Gonorrhea  and  Syphilis 
in  Massachusetts  in  1930.  New  Eng- 
land Journal  of  Medicine,  204:637- 
41,  March  26,  1931. 

PFEIFFER,  ALBERT,  M.D.  The  Preva- 
lence of  Syphilis  and  Gonorrhea. 


Hospital  Social  Service,  23:338-40, 
March,  1931. 

EOOSEVELT,  F.  D.  How  Shall  We  Deal 
with  the  First  Offender?  Probation, 
National  Probation  Association,  9: 
1-2,  April,  1931. 

SMYTH,  G.  W.  The  Child  and  the 
Court.  Probation,  National  Proba- 
tion Association,  9:5-7,  April,  1931. 

STOKES,  J.  H.,  M.D.,  MILLER,  T.  H., 
M.D.,  and  BEERMAN,  HERMAN,  M.D. 
An  Appraisal  of  the  Newest  Arsphen- 
amine  Synthetic,  Bismarsen,  in  the 
Treatment  of  Syphilis.  Archives  of 
Dermatology  and  Syphilology,  23: 
624-43,  April,  1931. 

A  Symposium  on  Certain  Phases  of 
Syphilis  Participated  in  by  One 
Hundred  and  Ten  Contributors. 
Urologic  and  Cutaneous  Keview,  35: 
69-122,  February,  1931. 

Tell  the  Preschool  Child  About  the  New 
Baby.  Public  Health  Nurse,  23:248- 
49,  May,  1931. 

WINCHESTER,  P.  A.  Parent  Training  in 
Churches.  Child  Welfare,  25:528-30, 
May,  1931. 

Winnipeg  Health  League  and  Manitoba 
Department  of  Health  and  Public 
Welfare.  A  Venereal  Disease  Survey 
in  Manitoba.  Canadian  Public  Health 
Journal  (Toronto),  22 : 189-93,  April, 
1931. 

WOOLLEY,  H.  T.,  PH.D.  What  to  Tell 
Children  About  Sex.  Parents'  Maga- 
gine,  6:19,  50-52,  May,  1931. 
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THE  COLLEGES  LOOK  AT  HYGIENE 

THOMAS  A.  STOREY,  M.D.,  PnJX 

Professor  and  Director,  School  of  Hygiene  and  Physical  Education, 
Stanford  University. 

From  May  5  to  May  9  inclusive,  in  the  year  of  our  Lord 
1931,  the  presidents  of  74  universities  and  colleges  in  the 
United  States  and  Canada  looked  at  college  hygiene  through 
the  inquisitive  eyes  of  153  experienced  representatives  se- 
lected and  sent  by  them  to  a  National  Conference  held  for 
that  purpose  at  the  University  of  Syracuse.  These  delegates 
had  also  the  benefit  of  views  of  23  representatives  of  15 
national  organizations  which  cooperate  with  universities  and 
colleges  in  promoting  health  education  and  activities  in  both 
intra-mural  and  extra-mural  programs. 

The  President's  Committee  of  Fifty  on  College  Hygiene, 
the  American  Student  Health  Association,  and  Syracuse  Uni- 
versity joined  in  sponsoring  this  conference  with  the  Na- 
tional Health  Council  and  its  several  constituent  member 
organizations,  especially  the  National  Tuberculosis  Associa- 
tion and  the  American  Social  Hygiene  Association. 

There  were  no  addresses  and  no  formally  prepared  papers 
at  this  meeting.  There  was  no  audience  and  no  program  of 
entertainment.  On  the  first  day  16  committees  were  organ- 
ized, every  college  representative  having  chosen — or  choos- 
ing— the  committee  to  which  he  wished  to  adhere.  On  the 
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second  day  each  committee  identified  the  problems  of  funda- 
mental importance  in  the  phase  of  college  hygiene  to  which 
that  committee  had  been  assigned,  and  after  a  full  day's 
work,  cleared  with  the  section  of  which  it  was  a  part  and 
transmitted  its  choice  of  problems  to  the  Conference  as  a 
whole. 

On  the  third  day  each  committee  analyzed  the  re-assorted 
problems  that  had  been  referred  back  to  it  by  the  whole  Con- 
ference, and  formulated  its  conclusions. 

On  the  fourth  day  the  conclusions  proposed  by  the  commit- 
tees of  the  Conference  were  reported  to  their  sections  and 
then  to  the  Conference  as  a  whole  for  review. 

Mimeographed  copies  of  all  the  conclusions  of  all  the  com- 
mittees were  distributed  to  the  individual  members  at  a 
meeting  of  the  Conference  as  a  whole  on  the  last  day,  after 
an  all-night  job  under  the  direction  of  a  dynamic,  sandy 
haired  member  of  the  Syracuse  faculty,  who  endeared  him- 
self to  all  of  us  and  typified  the  cooperation  given  by  all  the 
representatives  of  Syracuse  University.  After  discussion,  a 
continuation  committee  was  appointed  to  digest  and  edit 
these  conclusions,  refer  the  results  of  their  work  back  to  the 
conference  members  for  consideration,  and  then  arrange  for 
the  announcement  of  those  conclusions  in  their  final  form,  as 
representing  the  experienced  opinion  of  the  men  and  women 
who  had  gathered  together  at  Syracuse  for  the  purposes  of 
this  national  conference. 

In  a  rather  intimate  participating  observation  continuing 
more  than  twenty-nine  years  I  have  never  seen  a  more  highly 
qualified  nor  a  harder  working  group  nor  a  more  conscien- 
tious group  of  committees  than  those  that  constituted  this 
conference.  Furthermore,  I  have  never  seen  frank  differences 
of  opinion  expressed  and  reviewed  with  greater  tact,  courtesy, 
fairness,  and  friendliness.  And  I  have  never  before  come 
away  from  a  meeting  of  national  proportions  with  as  much 
satisfaction  over  the  promise  of  a  continuing  successful  in- 
tegrating and  co-ordinating  growth  of  the  several  important 
phases  of  college  hygiene  not  only  in  the  great  universities 
but  also  in  the  small  colleges. 


THE   COLLEGES  LOOK  AT   HYGIENE  383 

Without  assuming  to  announce  a  preprint  or  even  a  preview 
of  the  conclusions  of  the  Syracuse  National  Conference  on 
College  Hygiene,  I  feel  that  I  may  properly  state  certain  of 
my  own  interpretations  of  those  conclusions,  without  misrep- 
resenting my  associates  or  running  hazard  of  great  error. 

I  noted  a  general  recognition  of  the  fact  that  a  college  takes 
on  certain  inescapable  responsibilities  for  the  hygiene  of  its 
students  the  moment  it  becomes  a  college. 

A  college  can  not  properly  invest  its  income — it  is  guilty  of 
a  breach  of  trust  when  it  does  invest  its  trust  funds,  its  in- 
come from  state,  municipal  or  private  sources — for  the  educa- 
tion of  a  young  man  or  a  young  woman  whose  composite 
physical,  mental  and  social  health  does  not  reasonably  promise 
a  completion  of  a  collegiate  education  and  a  probable  duration 
of  consequent  future  productivity  lasting  long  enough  to  bring 
a  commensurate  return  on  the  investment. 

A  college  can  not  properly  invest  its  resources  in  the  edu- 
cation of  a  student  who  is  likely  to  break  down  and  therefore 
fail  to  benefit  by  his  opportunity;  nor  can  it  properly  invest 
its  resources  in  a  student  who  is  likely  to  be  a  source  of  inca- 
pacitating injury  to  other  students. 

A  college  is  under  obligation  to  make  certain  that  its  stu- 
dents have  available  to  them  and  that  they  receive  through 
arrangements  within  the  college  or  through  arrangements 
with  parents  or  through  arrangements  made  with  competent 
local  community  agencies,  the  highest  available  quality  of 
modern  scientific  health  service  for  the  discovery,  advice, 
treatment,  and  prevention  of  physical,  mental  or  social  illness 
and  for  the  protection  of  health. 

In  order  to  serve  more  fully  the  educational  purposes  for 
which  colleges  are  founded,  a  college  is  under  obligation  to 
provide  for  the  transmission  of  the  knowledge  of  the  impor- 
tant principles  of  health  that  has  been  acquired  by  the  human 
race ;  search  for  the  discovery  of  unknown  truth ;  and  provide 
opportunities  for  the  formation  of  wise  health  standards  that 
satisfy  those  principles.  It  is  through  such  provisions  that 
the  college  may  satisfy  its  educational  purposes  and  influence 
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the  folkways  and  mores  of  health,  the  health  customs,  laws, 
institutions  and  cultures  of  society. 

I  noted  that  the  attending  membership  of  the  Conference 
demonstrated  the  fact  that  wittingly  or  not  our  colleges  are 
operating  programs  of  hygiene  that  offer  possibilities  of  satis- 
fying their  health  obligations  and  their  educational  purposes. 
It  is  no  mere  accident  that  the  college  presidents  of  the  United 
States  and  Canada  sent  to  Syracuse  as  their  representatives 
in  this  National  Conference  on  College  Hygiene  directors  of 
health  services,  university  physicians,  professors  of  hygiene, 
professors  of  biology,  professors  of  physical  education,  deans, 
university  health  officers  and  other  faculty  and  administrative 
officials  of  similar  high  rank  and  significance. 

The  representative  personnel  of  this  conference  proves  that 
the  current  practice  of  colleges  is  to  set  up  programs  of 
hygiene  that  are  constituted  by:  (a)  health  services  concerned 
with  the  physical,  mental,  and  social  health  of  the  student 
directly  through  his  medical  examination,  advice,  instruction, 
and  treatment,  and  indirectly  through  the  control  of  his  en- 
vironment; (b)  courses  in  hygiene  concerned  with  transmit- 
ting the  important  health  information  acquired  by  society; 
and  (c)  by  the  witting  use  of  curricular  and  extra-curricular 
activities  for  the  assistance  of  the  student  in  the  formation 
and  practice  of  profitable  physical,  mental,  and  social  health 
habits  in  his  daily  24-hour  experience  with  being  alive. 

Obviously  the  representatives  present  at  the  Conference 
give  evidence  that  the  current  practice  of  colleges  and  uni- 
versities furnishes  them  with  organizations  and  programs 
through  the  successful  operation  of  which  it  is  possible  for 
them  to  satisfy  their  obligations  and  serve  their  educational 
purposes  in  relation  to  the  physical,  mental,  and  social  health 
of  their  students. 

The  conclusions  of  the  National  Conference  were  reached 
through  committees  and  cleared  through  sections  and  then 
reported  to  the  conference  as  a  whole.  The  conference 
committees  were  organized  and  distributed  into  four  sections : 
I.  Health  Service;  II.  Health  Teaching;  III.  Interrelations 
and  Correlation  of  Activities ;  and  IV.  Special  Subjects. 
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The  preliminary  conclusions  reached  by  the  subcommittees 
of  these  four  conference  sections  seem  to  me  now  to  justify 
certain  generalizations,  even  though  the  final  conclusions  of 
the  conference  are  yet  in  the  hands  of  the  continuation  com- 
mittee. My  interpretations  are  necessarily  personal  and  may 
not  be  verified  by  the  official  conclusions  finally  promulgated 
by  the  continuation  committee. 

I.  For  assistance  in  satisfying  its  health  responsibilities 
the  colleges  in  general  have  set  up  some  form  of  health  service 
or  department  of  health  that  provides  for  the  health  examina- 
tion, advice,  and  treatment  of  the  student  either  directly 
through  its  own  personnel  and  equipment,  or  by  way  of  com- 
petent outside  professional  agencies,  and  at  the  same  time 
sets  up  arrangements  that  will  secure  a  safeguarding  con- 
trol over  the  health  influences  of  student  environment.  The 
college  organization  that  provides  for  the  health  examination 
and  treatment  of  students  is  usually  known  as  a  "student 
health  service."  A  college  organization  concerned  with  the 
control  of  the  health  influences  that  surround  the  student  is 
usually  a  part  of  a  student  health  service  but  in  ordinary 
community  affairs  is  known  commonly  as  a  "  department  of 
health."  Literally  this  college  program  of  activities  that  has 
so  much  to  do  with  the  health  of  the  campus  community  could 
properly  be  designated  as  a  "campus  health  service,"  or  a 
"university  health  service." 

A  health  service  should  assist  in  meeting  the  health  obli- 
gations of  the  college  of  which  it  is  a  part  by  the  health 
examination  of  all  candidates  for  admission  to  the  college, 
this  examination  having  the  status  of  a  prerequisite  to  the 
completion  of  matriculation.  Such  an  admission  examination 
gives  the  college  opportunity  to  protect  its  student  body  from 
men  and  women  whose  admission  would  lead  to  the  health 
injury  of  their  associates  because  of  communicable  disease; 
it  helps  the  college  to  protect  itself  from  wasteful  investment 
of  its  resources  in  men  and  women  of  incompetent  health; 
it  helps  to  safeguard  certain  students  against  injury  to  them- 
selves whose  health  conditions  would  not  withstand  special 
stresses  in  student  life,  as  in  the  pressures  of  athletic  activity 
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or  extra-curricular  activity ;  and  it  may  protect  the  applicant 
from  health  disaster  by  preventing  his  registration  in  case 
his  health  condition  is  such  that  he  is  not  physically  or  emo- 
tionally fit  to  meet  the  ordinary  demands  of  college  life 
without  such  disaster.  A  health  service  should  provide  easy, 
unembarrassing  opportunities  for  students  to  ask  of  staff 
members  who  are  competent  to  help  them  with  those  prob- 
lems questions  concerning  their  intimate  problems  of  health, 
whether  they  be  physical,  emotional,  or  social  in  nature.  It 
should  furnish  directly,  or  through  competent,  cooperating 
community  agencies,  dependable  diagnostic  service  for  the 
detection  and  identification  of  illness,  and  particularly  com- 
municable disease;  for  the  discovery  of  the  sources  of  such 
communicable  disease  and  of  contacts  through  which  they 
may  have  been  transferred  to  others;  and  for  the  adequate 
"follow-up"  observation  of  the  individual  through  and  after 
convalescence.  A  health  service  should  establish  annual 
health  conferences  for  all  students  through  which  those  stu- 
dents may  be  found  and  served  who  may  be  wittingly  or 
unwittingly  in  need  of  general  or  special  health  examinations. 
It  should  provide  directly  or  through  competent  outside 
agencies  the  highest  quality  of  scientific,  professional,  medical 
service  available  for  diagnosis  and  treatment  in  the  field  of 
physical  health,  mental  health,  and  social  health ;  and  a  health 
service  should  assist  in  meeting  the  health  obligations  of  the 
college  of  which  it  is  a  part  by  furnishing  health  examinations 
or  adequate  inspections  every  season  of  all  students  entering 
into  athletic  training  or  competition,  and  this  service  should 
also  provide  or  arrange  for  very  competent  special  service 
for  the  prevention  and  care  of  athletic  injuries. 

It  was  insisted  that  student  health  service  and  campus 
health  service  should  be  operated  by  the  highest  type  of  pro- 
fessional competence  available ;  it  should  integrate  with  the 
highest  standards  of  organized  medicine — state,  county  and 
local  societies;  and  it  should  cultivate  harmonious  relations 
with  the  competent,  ethical  private  practitioners,  and  with 
the  best  hospitals,  laboratories,  and  centers  of  scientific 
research. 
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The  health  service  should  be  concerned  with  the  whole 
student  and  not  deal  with  him  in  parts  separated  off  by  the 
several  medical  specialties.  The  relationship  with  the  student 
should  be  informational  and  instructional,  and  not  merely 
for  the  care  of  his  immediate  health  needs  nor  for  the  gather- 
ing of  statistics.  His  experience  should  help  him  form  a 
standard  of  expectancy  that  will  challenge  inferior  qualities 
of  health  service  when  he  takes  his  college  education  with  him 
into  post-graduate  life.  The  possibilities  of  educational  in- 
fluence are  superlatively  promising  when  a  student  with  a 
vivid  consciousness  of  health  need — physical,  mental,  or 
social — is  alertly  attentive  to  an  inquisitive,  tactful  health 
consultant  who  combines  his  resources  as  an  adviser  with  the 
urge  and  technique  of  a  teacher. 

II.  The  educational  purposes  for  which  colleges  are  founded 
are  recognized  in  the  field  of  hygiene  by  informational  pro- 
grams involving  laboratory  and  other  investigations  and  class- 
room presentations  and  discussions.  A  college  program  of 
informational  hygiene  may  assist  the  institution  in  its  efforts 
to  serve  its  educational  purposes  by  securing  teachers  of 
hygiene  who  are  adequately  and  pertinently  prepared  in  the 
biological  sciences,  in  the  psychological,  philosophical,  and 
sociological  principles  of  education,  and  are  successfully 
experienced  in  the  techniques  of  teaching.  It  may  assist  the 
institution  in  its  efforts  to  serve  its  educational  purposes  by 
providing  courses  in  hygiene  whose  content  carries  informa- 
tion of  fundamental  importance  to  the  layman  concerning  the 
causes,  maintenance,  and  defense  of  bodily  health,  mental 
health,  and  social  health,  and  concerning  the  practice  of  those 
principles  of  hygiene  by  the  individual,  the  family,  and  the 
community. 

A  college  program  of  informational  hygiene  can  not  assist 
the  institution  in  its  efforts  to  serve  its  educational  purposes 
unless  its  program  of  instruction  is  planned  and  carried  out 
in  accord  with  proved  methods  of  teaching  and  with  full 
respect  for  the  requirements  upon  which  depend  the  success 
of  student  instruction  and  student  work  in  any  field  of  higher 
education.  A  college  program  of  informational  hygiene  can 
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not  be  satisfactorily  covered  in  a  course,  or  courses,  of  less 
than  six  semester  hours.  There  are  many  of  us  who  believe 
a  total  of  six  hours  to  be  inadequate.  Such  courses  should 
reach  all  students,  but  there  is  important  difference  of  opinion 
as  to  the  wisdom  of  making  class  room  hygiene  a  required 
subject.  A  college  program  of  informational  hygiene  may 
assist  its  institution  in  its  efforts  to  serve  its  educational  pur- 
poses by  securing  an  instructional  cooperation  from  other 
subjects  in  the  curriculum  whose  content  includes  valuable, 
sometimes  hidden,  contributory  health  information.  Among 
such  subjects  are  the  biological  sciences  furnishing  essential 
information  concerning  the  hygiene  of  the  tissue  cell,  the 
dominating  facts  of  anatomy  and  physiology,  the  basic  phe- 
nomena of  heredity  and  eugenics,  and  the  compelling  forces 
that  determine  social  behavior.  The  list  of  biological  sciences 
should  include  bacteriology,  which  has  furnished  fundamental 
conceptions  of  defensive  hygiene  in  its  relationship  to  the 
parasitic  causes  of  disease.  Physics  and  chemistry  which 
because  of  the  knowledge  they  furnish  concerning  light,  heat, 
sound,  electricity  and  motion  and  the  composition  of  foods, 
the  chemistry  of  metabolism  and  of  sanitation  enable  us  to 
control  more  effectively  the  physical  and  biological  environ- 
ment of  the  individual,  his  family,  and  his  community. 

It  may  be  pointed  out  with  some  insistence  that  there  is  a 
good  deal  of  valuable  informational  hygiene  present  in  vari- 
ous courses  of  psychology,  sociology,  economics,  civics,  and  a 
number  of  the  subjects  that  are  listed  under  the  general 
heading  of  home  economics. 

III.  The  section  on  Interrelations  and  Correlations  of 
Physical  Welfare  and  Allied  Activities,  and  its  sub-com- 
mittees, brought  into  view  opportunities  which  are  too  fre- 
quently unused  whereby  a  college  may  secure  " teamwork" 
between  its  various  health  agencies.  The  committees  of  this 
section  stressed  the  fact  that  the  common  separateness  of 
the  organized  divisions  of  a  college  hygiene  program  loses 
to  the  college  opportunities  for  a  better  understanding  of  the 
health  problems  of  the  individual  student  and  therefore  loses 
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to  the  student  the  benefits  which  might  be  his  if  in  some 
conscious  way  a  competent  official  of  his  college  really  knew 
all  or  enough  that  is  recorded  about  him  in  various  parts  of 
the  institution. 

The  Committee  proposed  that  in  some  way  the  college — 
every  college  —  should  secure  an  organized  relationship 
between  the  various  health  functions  that  are  performed  by 
individuals,  or  offices,  or  groups,  set  up  by  the  college  for 
the  purpose,  whereby  a  knowledge  of  health  problems  and 
health  experiences  of  the  individual  student  may  be  available 
for  the  complete  information  of  the  college  health  official 
concerned  with  his  welfare.  This  problem  may  be  simple  in 
a  college  of  small  enrollment.  It  is  complex  in  a  university 
in  which  there  are  developed  programs  of  medical  examina- 
tion, clinical  service,  physical  activities  including  athletics, 
class  room  or  laboratory  instruction  in  hygiene,  and  sanitary 
supervision  and  supervision  of  extra-curricular  activities. 
The  fact  that  a  relatively  complete  understanding  of  the 
physical,  mental,  and  social  health  problems  and  experiences 
of  the  individual  student,  spread  through  a  year  or  several 
years  of  college  life,  is  essential  to  his  best  interests,  is  as 
vivid  in  a  great  university  as  it  is  in  a  small  college.  It  can 
hardly  be  said  that  because  of  its  complexity  such  problems 
should  be  neglected  in  the  bigger  institution  unless  we  are 
willing  to  sacrifice  more  or  less  seriously  the  welfare  of  the 
individual  when  he  becomes  a  part  of  a  great  university. 

IV.  Because  of  their  special  importance  several  special 
committees  were  formed  in  Section  IV  to  consider  some  of 
the  special  subjects  in  college  hygiene.  These  committees 
were  on  mental  hygiene,  tuberculosis,  social  hygiene,  cancer, 
nursing,  and  extra-curricular  activities.  During  the  process 
of  the  conference  a  report  was  received  from  a  special  com- 
mittee on  disaster  relief. 

By  the  end  of  the  conference  session  it  was  the  general 
consensus  of  opinion  that  these  special  committee  reports 
served  to  stress  the  outstanding  importance  of  their  subject 
matter  in  the  college  program  of  hygiene  and  that  in  the  main 
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the  conclusions  that  they  furnished  should  be  integrated 
into  the  details  of  the  college  health  service  program  and  the 
details  of  the  college  informational  hygiene  program. 

The  report  on  tuberculosis  emphasized  the  fact  that  the 
college  student  belongs  to  the  age  period  in  which  tuberculosis 
is  most  evident  today  in  our  morbidity  and  mortality  records. 
It  is,  therefore,  safe  and  seriously  desirable  to  insist  that 
every  college  hygiene  program  should  be  consciously  planned 
for  the  greatest  possible  practical  effectiveness  in  detecting 
students  with  tuberculosis,  searching  out  the  sources  of  their 
infections  and  planning  their  treatment  not  only  for  the  bene- 
fit of  the  individual  sick  with  the  disease,  but  for  the  protec- 
tion of  his  student  associates,  and  of  his  later  community 
contacts  after  he  leaves  college. 

The  report  of  the  Committee  on  College  Social  Hygiene 
was  developed  from  the  following  'generalization  which  I  have 
taken  from  the  report: 

"The  aspects  of  social  hygiene  that  should  be  emphasized 
in  universities  and  colleges  are  the  following: 

"(a)  The  educational — to  aid  students  (1)  to  make  the 
soundest  personal  adjustment  in  relation  to  the  sex  factor 
of  life;  (2)  to  prepare  them  for  successful  marriage,  parent- 
hood, and  family  life;  (3)  to  prepare  them  for  responsibility 
and  leadership  in  relation  to  social  hygiene  problems  in  the 
community. 

"(b)  The  legal  and  protective — in  cooperation  with  the 
official  and  voluntary  community  agencies  to  provide  a  whole- 
some environment  free  of  undesirable  sex  exploitation. 

"  (c)  The  medical — to  make  preparation  provision  (1)  for 
advice,  diagnosis,  and  treatment  of  various  types  of  dis- 
turbance and  of  non-venereal  disease  of  the  sex  organs ;  (2)  for 
prevention  and  diagnosis  and  treatment  of  venereal  disease." 

The  discussion  of  college  mental  hygiene  and  the  report 
of  the  special  committee  on  that  subject  stressed  the  impor- 
tance of  supplying  the  student  with  appropriate  information 
concerning  mental  hygiene  and  urged  the  need  for  a  mental 
hygiene  service  in  college  that  will  attract  to  that  service 
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students  with  problems  of  mental  or  social  health.  The  com- 
mittee reported  concisely  on  "  Lecture  Courses  on  Mental 
Hygiene";  tl Mental  Hygiene  Service  for  Individual  Stu- 
dents": "A  Medical  Function"  (i.e.,  a  "therapeutic 
service") ;  and  " Desirable  Minimum  Staff." 

The  report  of  the  Committee  on  Extra- Curricular  Activities 
drew  attention  to  a  number  of  important  problems  of  college 
hygiene  that  are  attached  to  the  24-hour  daily  schedule  of 
the  student ;  to  the  living  conditions  under  which  the  student 
spends  his  college  life;  to  the  demands  and  pressures  of 
student  social  life  and  activities ;  to  the  importance  of  mitigat- 
ing the  strains  incident  to  academic  and  social  life;  and  to 
the  responsibility  of  the  college  for  setting  up  opportunities 
for  leisure  time  activities.  This  committee  also  suggested 
techniques  for  securing  better  correlations  between  the  deans' 
offices  and  the  various  campus  health  agencies. 

The  Subcommittee  on  Nursing  Problems  brought  into  view 
the  fact  that  the  college  nurse  has  certain  problems  that  are 
different  from  those  that  arise  in  the  ordinary  program  of 
the  nurse  in  general  practice,  and  called  attention  to  the  fact 
that  a  college  health  program  calls  for  high  type  special 
nursing  services,  with  the  same  insistence  that  characterizes 
the  need  of  the  sick  patient  under  any  other  circumstance. 

The  report  of  the  Subcommittee  on  the  Place  of  Cancer  in 
the  College  Hygiene  Program  was  merged  into  the  reports 
on  Sections  of  Health  Service  and  Health  Teaching.  This 
committee  pointed  out  the  high  mortality  from  malignant 
disease  that  comes  during  the  later  years  of  human  life  and 
directed  attention  to  the  importance  of  including  a  considera- 
tion of  cancer  in  any  class  room  presentation  of  information 
concerning  defensive  hygiene. 

The  report  of  the  Subcommittee  on  Disaster  Relief  stressed 
the  wisdom  of  being  prepared  for  handling  such  calamities 
as  pandemics,  earthquakes,  collapses  of  buildings,  and  floods. 
The  important  point  in  this  report  was  that  by  being  prepared, 
a  great  deal  of  suffering  and  unnecessary  injury  and  death 
mav  be  avoided. 
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In  conclusion,  three  facts  have  impressed  themselves  very 
emphatically  upon  my  mind  as  a  consequence  of  this  National 
Conference  on  College  Hygiene.  First,  I  wish  we  had  fore- 
seen the  very  appropriate  need  and  the  value  of  setting  up  a 
committee  or  section  that  would  have  been  concerned  with  the 
hygiene  of  student  experience  in  curricular  and  extra-cur- 
ricular activities.  Such  a  committee  project  would  involve 
a  consideration  of  the  physical  hygiene  and  the  mental  hygiene 
and  the  hygiene  that  leads  to  social  health  that  are  involved 
in  the  life  the  student  leads  in  his  study  program,  his  class 
room  attendance,  his  nutrition,  sleep,  participation  in  physical 
recreation,  play,  sports  and  athletics,  his  loafing  program, 
his  immediate  social  activities  and  any  other  activity  that 
forms  a  part  of  the  24-hour  program  in  the  life  of  a  college 
boy  or  a  college  girl.  A  considerable  part  of  such  a  program 
is  involved  in  the  organized  physical  education  activities  of 
a  college,  particularly  in  athletics.  It  is  partly  contained  in 
the  dormitory  or  boarding  house,  fraternity  or  sorority  life 
of  the  student.  A  part  of  it,  I  do  not  know  how  much,  is  not 
attached  to  any  of  these  curricular  or  extra-curricular  entities. 
But  the  fact  remains  that  the  health  of  a  student  depends 
not  only  on  his  heritage  and  the  environment  that  surrounds 
that  heritage,  but  also  upon  the  living  functional  experience 
of  that  heritage  with  that  environment.  We  examine  the 
effects  of  this  experience  when  the  student  comes  before  us 
in  a  student  health  service.  We  discuss  in  the  class  room 
the  influences  that  are  known  to  maintain,  injure,  and  defend 
health  but  we  have  not  gone  nearly  so  far  to  set  up  and  control 
opportunities  for  a  living,  participating  experience  that  will 
help  form  wise  health  habits,  intelligent  health  attitudes  and 
scientific  health  standards  among  college  men  and  women. 

Second,  I  am  once  more  re-impressed  with  the  compelling 
importance  of  devising  ways  and  means  that  will  stimulate 
and  maintain  a  college  consciousness  of  responsibility  for  the 
health  of  college  students  and  a  college  alertness  that  will 
detect  opportunities  to  satisfy  that  responsibility  more  fully 
and  completely.  Several  of  the  committees  of  this  National 
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Conference  on  College  Hygiene  stressed  the  need  for  college 
liaison  committees  that  will  bring  together  leaders  in  the 
several  divisions  of  the  college  for  the  purpose  of  improving 
their  mutual  information  concerning  the  health  problems  of 
their  institution. 

Finally,  I  am  convinced  that  the  program  of  this  National 
Conference  on  College  Hygiene  justified  itself  more  fully 
than  any  other  similar  program  in  which  I  have  participated. 
I  believe  that  our  greatest  continued  progress  for  the  improve- 
ment of  college  hygiene  will  be  made  if  we  can  repeat  con- 
ferences in  which  experienced  representatives  selected  by 
college  presidents  will  participate  as  actual  working  mem- 
bers of  coordinating  and  integrating  committees  that  look 
inquisitively  at  college  hygiene. 


WHAT  LAW  ENFORCEMENT  MEANS  TO  US  * 

JUDGE  CLYDE  WHITE 

Municipal  Court,  Minneapolis,  Minnesota 

Some  limitation  of  the  subject  assigned  to  me  is  made  neces- 
sary by  the  time  available  for  presenting  it,  and  by  the 
necessity  of  offering  concrete  suggestions.  Let  me  call  atten- 
tion to  these  restrictions  before  venturing  to  make  these  sug- 
gestions. Many  writers  in  social  hygiene  employ  the  words 
"law  enforcement"  as  including  both  law  enactment  and  law 
enforcement.  I  shall  confine  my  observations  principally 
to  the  enforcement  of  laws  already  made,  and  to  such  enforce- 
ment by  the  courts.  In  doing  this  I  shall  omit  some  subjects 
which  are  coming  to  assume  great  importance  in  the  field  of 
social  hygiene,  e.g.,  the  abolition  of  sex  distinctions  in  social 
hygiene  legislation.  In  the  second  place,  while  the  subject 
of  social  hygiene  is  not  confined  to  the  sole  problem  of  pros- 
titution, I  shall  use  that  subject  as  a  basis  of  my  remarks 

*  Address  presented  at  National  Conference  of  Social  Work,  June  18,  1931. 
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and  for  purposes  of  illustration.  In  the  third  place,  I  shall 
be  speaking,  for  the  most  part,  from  the  standpoint  of  the 
municipal  court  judge,  with  the  type  of  cases  coming  before 
municipal  courts  in  my  mind.  These  restrictions  upon  my 
subject  will  mean  that  I  shall  probably  confine  my  discussion 
of  prostitution  to  the  female  offender.  Not  because  I  regard 
that  problem  as  so  restricted  by  its  nature,  but  because,  with 
few  exceptions,  no  steps  have  been  taken  to  enact  laws  and 
ordinances  which  punish  the  patron  and  the  prostitute  with 
logical  equality.  If  I  were  discussing  the  field  of  law  enact- 
ment instead  of  law  enforcement,  I  should  call  attention  to 
the  necessity,  from  the  standpoint  of  social  hygiene,  of  treat- 
ing both  offenders  alike.  In  the  field  of  health  preservation 
alone,  the  spread  of  venereal  infection  being  the  object  and 
aim  of  the  preventive  and  curative  medical  measures  of  social 
hygiene,  no  distinction  between  the  male  and  female  offender 
can  be  made  without  impairing  the  efficiency  of  our  work. 
I  should  also  call  attention  to  the  need  of  preparing  the  public 
to  accept  this  view. 

I. 

Law  enforcement  can  and  should  mean  the  elimination  of 
segregated  prostitution  and  the  red  light  district,  that  is, 
commercialized  institutions  for  vice. 

Speaking  again  of  the  common  basis  of  interests  of  law  and 
medicine ;  the  venereal  diseases  are  infectious.  The  prostitute 
is  the  most  prolific  female  source  of  infection.  Studies  made 
of  eight  hundred  sixty-four  prostitutes  in  the  red  light  dis- 
tricts of  San  Francisco,  Baltimore,  Pottsville,  Pennsylvania, 
and  Detroit,  showed  that  ninety-six  per  cent  were  venereally 
diseased.  George  Kneeland  in  his  book,  Commercialized 
Prostitution,  estimates  that  there  then  were  25,000  in  the 
borough  of  Manhattan  alone.  The  street  walker  is  a  menace, 
but  there  are  limitations  upon  the  number  of  contacts  she  can 
make  which  do  not  affect  the  inmate  of  a  resort. 

In  April,  1910,  the  then  Mayor  of  Minneapolis,  the  Hon- 
orable James  C.  Haynes,  ordered  the  red  light  district  in  the 
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old  Sixth  Ward  closed.  In  November  of  that  year  he  ordered 
that  vicious  women  be  excluded  from  saloons.  Agitation  for 
the  revocation  of  these  orders  led  Mayor  Haynes  to  appoint 
a  citizen  commission  of  fifteen  members  to  investigate  the 
advisability  of  such  revocation.  The  report  made  is  excellent 
in  both  form  and  substance.  Some  of  the  most  social  minded 
men  of  the  city,  among  them  Judge  Edward  F.  Waite,  were 
members  of  the  commission.  They  strongly  advised  against 
any  re-establishment  of  the  red  light  district.  Some  of  the 
more  important  conclusions  reached  in  that  report  may  be 
summarized  as  follows : 

1.  That  the  red  light  district  is  the  greatest  single  source 
of  venereal  infection ; 

2.  That  a  red  light  district  cannot  be  maintained  without  a 
white  slave  traffic  to  support  it ; 

3.  That   medical   inspection    of   houses    of    ill-fame   is    a 
delusion  and  a  snare ; 

4.  That  the  theory  that  a  red  light  district  is  a  necessary 
adjunct  to  good  business  is  unsupported  by  evidence ; 

5.  That  the  theory  that  the  closing  of  red  light  districts 
always  results  in  scattering  prostitution  through  the  rest  of 
the  city  is  without  weight ; 

6.  That  a  police  department  to  which  is  committed  the 
privilege  of  licensing  prostitution  in  violation  of  existing  law, 
is  by  that  act  alone  rendered  pretty  thoroughly  incapable  of 
dealing  with  the  problem  elsewhere  in  the  city;  and 

7.  That  the  tolerance  of  the  red  light  district  has  never 
resulted  in  the  actual  segregation  of  vice. 

The  importance  of  the  venereal  disease  problem  to  the 
public  is  further  indicated  by  estimates  made  by  members 
of  the  medical  profession.  In  the  Journal  of  Social  Hygiene 
for  February,  1931,  page  108,  it  is  estimated  that  1,117,000 
persons  are  under  treatment  for  such  diseases  each  year.  In 
an  article  in  the  March,  1931  issue,  John  Sundwall,  M.D., 
estimates  100,000  deaths  annually  in  continental  United  States 
from  venereal  diseases.  Sir  Arthur  Newsholme  says,  "Of 
the  three  chief  enemies,  in  temperate  climates,  to  life  and 
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health,  venereal  disease,  cancer,  and  tuberculosis,  it  is  prob- 
able that  syphilis  is  most  lethal."  Dr.  William  Osier  con- 
cludes that  ten  per  cent  of  all  deaths  are  due  to  syphilis.  In 
the  1927  birth,  stillbirth,  and  infant  mortality  statistics, 
there  are  recorded  82,931  stillbirths  and  138,017  infant  deaths 
in  the  registration  area  of  the  United  States.  Sage  concludes 
from  his  own  practice  that  23.4  per  cent  of  stillbirths  are 
caused  by  syphilis.  Williams  found  that  of  302  foetal  and 
neonatal  deaths,  syphilis  was  responsible  for  34.4  per  cent. 
According  to  fourteen  studies  listed  by  the  American  Social 
Hygiene  Association,  from  three  to  twenty-three  per  cent  of 
the  mothers  in  maternity  cases  were  syphilitic.  Moreover, 
we  must  remember  that  lethal  syphilis  strikes  between  the 
ages  of  twenty  and  fifty — when  the  individual  should  be  of 
the  greatest  value  to  society. 

II. 

Law  enforcement  should  mean  a  steady,  consistent,  intelli- 
gent, unremitting  warfare  against  the  social  evil  in  all  its 
forms  and  the  keeping  of  full  and  accurate  records  of  such 
enforcement. 

Police  activity  should  not  be  sporadic  or  fitful,  but  should  be 
constant.  The  statistics  of  our  own  city  are  not  encouraging. 
The  number  of  convictions  of  common  prostitutes,  disorderly 
houses,  and  houses  of  ill  fame  are  shown  in  the  following  table : 

Disorderly  Houses 
Year  Common  Prostitutes        Houses  of  III  Fame 

1923  59  88 

1924  101  50 

1925  82  42 

1926  51  52 

1927  53  36 

1928  58  16 

1929  31  17 

1930  28  9 

Lessening  of  police  activity  is  a  matter  of  quick  knowledge 
throughout  the  underworld,  and  is  followed  quickly  by  the 
establishment  of  disorderly  houses  and  houses  of  ill  fame, 
and  by  increased  activity  of  street  walkers.  Workhouse  sen- 
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tences  for  the  professional  prostitute  are,  generally  speaking, 
the  only  effective  ones.  Fines  do  not  act  as  deterrents.  Where 
workhouse  sentences  are  employed,  bail  jumping  becomes 
common.  Courts  everywhere  should  have  power  to  fix  ade- 
quate bail  in  this  type  of  cases.  Bail  should  be  fixed  only  in 
court  where  court  officers  will  have  ample  opportunity  to  see 
and  identify  the  accused.  We  are  handicapped  in  Minneapolis 
by  a  law  which  makes  it  impossible  in  these  cases  to  fix  a  bail 
in  excess  of  two  hundred  dollars.  In  the  majority  of  cases, 
this  is  enough;  but  in  a  certain  type  of  case,  it  is  altogether 
inadequate.  When  convicted,  professional  prostitutes  should 
be  photographed,  measured  and  finger-printed  for  future  iden- 
tification. This  is  being  done  here.  Venereal  examination 
and  treatment  of  all  persons  committed  to  penal  institutions 
should  be  adhered  to  as  far  as  possible.  Sentences  to  the 
workhouse  should  not  be  suspended  nor  paroles  therefrom 
granted  when  prisoners  are  still  infectious,  and  after  dis- 
charge treatments  should  be  continued  either  with  the  pris- 
oners' own  physician  or  at  the  free  clinics  in  the  city.  This 
is  the  policy  here. 

III. 

Law  enforcement  should  mean  that  the  agents  of  enforce- 
ment should  make  note  of  and  use  in  their  work  the  ascertained 
scientific  facts  of  social  hygiene  as  far  as  practicable  under 
existing  law. 

Let  me  illustrate.  In  a  study  of  the  prostitutes  committed 
from  New  York  City  to  the  State  Eeformatory  for  Women 
at  Bedford  Hills,  Katharine  Bement  Davis  found  that  out 
of  647  women  who  had  been  committed  there,  269  had  engaged 
in  prostitution.  Of  these  269,  fifteen  entered  prostitution  at 
fifteen  years  of  age,  nineteen  at  sixteen  years  of  age,  forty 
at  seventeen  years  of  age,  thirty-five  at  eighteen  years  of  age, 
thirty-two  at  nineteen  years  of  age,  and  twenty-eight  at 
twenty  years  of  age.  The  number  steadily  declined  after  the 
age  of  seventeen  years.  In  other  words,  over  sixty  per  cent 
of  them  entered  prostitution  between  the  ages  of  fifteen  and 
twenty  years.  In  a  similar  study  of  other  penal  and  reforma- 
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tory  institutions  for  women  in  that  state,  it  was  found  that 
out  of  598  women  inmates,  522  had  practised  prostitution— 
thirty-two  commenced  at  fifteen  years  of  age;  forty-five  at 
sixteen  years  of  age ;  sixty-seven  at  seventeen  years  of  age ; 
seventy-three  at  eighteen  years  of  age;  fifty-nine  at  nineteen 
years  of  age ;  and  sixty-six  at  twenty  years  of  age.  In  another 
investigation  of  street  cases  1,106  in  number,  it  was  found 
that  twenty-six  commenced  at  fifteen  years  of  age;  one  hun- 
dred fourteen  at  sixteen  years  of  age ;  one  hundred  seventy-six 
at  seventeen  years  of  age;  two  hundred  twenty-three  at 
eighteen  years  of  age;  one  hundred  twenty-three  at  nineteen 
years  of  age;  and  one  hundred  ten  at  twenty  years  of  age. 
In  other  words  sixty-seven  per  cent  of  those  examined  entered 
prostitution  between  the  ages  of  fifteen  and  twenty.  These 
figures  are  of  extreme  importance  to  all  social  hygiene  workers 
and  to  courts  and  court  officers  and  employees. 

Such  figures  indicate  quite  clearly  to  all  who  are  or  who 
should  be  interested  in  social  hygiene  matters  that  the  years 
from  fifteen  to  twenty  are  critical  ones  in  the  lives  of  girls. 
These  are,  of  course,  the  years  of  adolescence.  They  are  also 
the  years  of  greatest  moral  and  economic  strain.  They  are 
the  years  when  the  youngster  either  starts  to  apply  her  moral 
teaching  or  to  abandon  it.  They  are  also  the  years  when  she 
either  has  to,  or  desires  to,  enter  the  economic  life.  What 
are  some  of  the  implications  of  these  figures  for  the  court 
and  its  officers  1  For  the  policewoman  it  means,  for  instance, 
that  every  girl  between  those  ages  who  comes  to  her  hands 
as  a  runaway  girl,  should  be  dealt  with  not  just  as  a  police 
officer  but  as  a  social  worker  would  deal  with  her.  It  might 
mean  a  venereal  disease  examination,  treatment,  explanation, 
and  advice.  It  might  mean  calling  in  of  parents  with  instruc- 
tion and  advice  to  them.  For  the  judge  it  means  that  he  has 
perhaps  a  beginner  in  vice.  It  means  a  thorough  investigation 
and  case  record  through  the  probation  office  of  the  previous 
life  of  the  offender  before  the  case  is  disposed  of,  in  which 
the  school  life  and  the  home  life  are  carefully  studied.  It 
means  that  he  dare  not  pass  sentence  without  a  full  knowledge 
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of  all  the  essential  facts,  otherwise  he  runs  the  risk  of  con- 
firming her  in  a  life  of  vice  and  crime.  It  means  that  he 
should  be  extremely  cautious  to  be  just  and  wise  in  disposing 
of  the  case.  It  may  mean  that  he  cannot  toss  a  ninety-day 
sentence  thoughtlessly  to  the  offender.  In  such  cases  work- 
house sentences  are,  generally  speaking,  contra-indicated. 
They  do  not  reform;  they  harden  and  instruct  in  crime.  It 
may  mean  a  probationary  sentence  under  the  proper  supervi- 
sion of  interested  persons.  It  may  mean  attendance  upon  a 
detention  home  for  girls.  But  at  all  events,  it  ought  to  mean 
so  far  as  this  is  possible  for  the  court,  such  a  final  disposition 
of  the  case  as  best  insures  that  the  offender  will  not  return 
to  the  practices  which  have  brought  her  before  the  court. 

IV. 

Law  enforcement,  from  the  standpoint  of  Social  Hygiene, 
means  to  a  considerable  extent,  a  reconstruction  of  the  general 
public  conception  of  courts. 

Courts  can  no  longer  be  concerned  solety  with  the  niceties 
and  subtleties  of  the  law,  but  must  be  considered,  within 
proper  limits,  as  social  agencies  with  stern  duties  to  the  public 
in  matters  of  this  sort.  This  new  concept  is  on  the  way.  It 
is  reflected  in  the  probation  system,  in  the  parole  system,  in 
the  psychiatric  clinics,  in  the  medical  clinics,  in  the  mental 
hygiene  clinics,  which  are  now  being  attached  to  courts.  No 
longer  may  the  judge  retire  within  his  judicial  shell.  From 
that  shell  he  must  put  forth  living  tentacles  to  grasp  and  hold 
the  social  problems  of  his  court  until  their  solution  can  be 
planned  and  commenced.  And  this  is  true  where  the  problem 
presented  is  one  of  social  hygiene.  Let  us  consider  the  pos- 
sible significance  of  the  probation  system  in  this  field.  It  is 
not  a  panacea.  Where  feeblemindedness,  insanity,  emotional 
instability,  or  epilepsy  are  involved,  probation  promises  no 
help.  Where,  however,  no  facts  indicate  the  contrary,  proba- 
tion may  be  made  a  great  aid  in  venereal  disease  control. 
One  of  the  terms  of  probation  may  be  that  the  probationer  be 
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examined  and  treated.  A  wise  woman  probation  officer,  in 
conversation  with  the  probationer  during  the  period  of  proba- 
tion, can  convey  many  new  ideas  and  moral  patterns  that 
may  eliminate,  so  far  as  the  probationer  is  concerned,  the 
whole  problem  of  prostitution  for  the  rest  of  her  life.  A 
constant  contact  of  the  probation  office  with  the  social  hygiene 
workers  of  the  jurisdiction  can  be  made  productive  of 
excellent  results. 

Perhaps  a  case  from  our  own  court  will  illustrate  some  of 
the  possibilities  I  have  in  mind.  It  was  a  case  in  which  Lieu- 
tenant Blanche  Jones,  in  charge  of  women  police,  and  Miss 
Renee  Kirk,  in  charge  of  women  probation  cases,  rendered 
excellent  and  intelligent  service.  Mrs.  X,  a  widow  of  thirty- 
five,  had  pleaded  guilty  to  a  charge  of  common  prostitute. 
She  was  sentenced  to  thirty  days  in  the  workhouse,  and  asked 
for  a  stay  of  sentence  until  she  could  attend  to  some  of  her 
affairs.  Inquiry  revealed  that  these  affairs  consisted  in  dis- 
posing of  her  flat  and  furniture,  and  in  evolving  a  plan  of 
caring  for  her  eighteen-year-old  son  who  was  attending  high 
school  so  that  he  would  not  learn  of  his  mother's  trouble. 
The  stay  for  a  week  was  granted.  At  its  end  she  came  in 
and  asked  if  she  might  not  be  placed  on  probation.  Obviously, 
it  was  not  going  to  be  easy  to  conceal  things  from  the  son. 
She  was  worried.  She  was  asked  what  she  understood  proba- 
tion to  be.  She  did  not  understand  it.  She  was  given  a  week 
in  which  to  investigate  and  find  out.  She  did  investigate  and 
came  in  at  the  end  of  the  week  with  a  fairly  good  idea  of 
what  probation  meant.  She  was  then  asked  if  she  thought  she 
ought  to  request  probation  before  she  had  given  the  court 
some  assurance  of  the  integrity  of  her  purpose.  She  saw  the 
point  and  undertook  to  find  a  way  to  persuade  the  court  on 
this  point.  She  returned  after  a  week  or  ten  days.  She  had 
given  up  the  elaborate  and  expensive  apartment  she  occupied 
and  had  taken  a  job  as  domestic  in  a  home  at  five  dollars 
a  week.  At  this  time  she  was  placed  on  probation  and  we 
pointed  out  to  her  the  impossibility  of  her  following  her  pre- 
vious vocation  without  discovery  by  her  son.  In  her  way 
she  was  extremely  fond  of  him.  Under  the  guidance  of  the 
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woman  probation  officer  she  completed  her  year's  probation 
and  took  her  son  and  moved  out  of  the  city  to  live  in  the 
northern  part  of  the  state  with  her  mother. 

This  case  illustrates  several  principles  which  should  be 
utilized  in  such  cases.  First,  probation  should  not  be  granted 
except  upon  a  reasonable  certainty  that  the  offender  earnestly 
desires  it.  Second,  maudlin  sympathy  exercised  by  public 
officials  in  this  class  of  cases  is  extremely  harmful.  Third, 
the  success  of  probation  must  in  the  final  analysis,  depend 
upon  the  substitution  of  a  new  propelling  emotion  for  the  old 
ones.  Fourth,  a  woman  probation  officer,  and  a  police  woman 
are  essential  to  the  proper  and  successful  handling  of 
such  cases. 

V. 

Law  enforcement  means  the  coordination  and  use  by  the 
court  of  all  social  agencies  within  his  jurisdiction  so  far  as 
law  will  permit. 

This  follows  as  a  corollary  from  what  has  been  previously 
said.  I  am  not  suggesting  that  the  judge  turn  over  to  such 
agencies  the  discharge  of  his  duties,  or  that  he  take  testimony 
in  any  other  than  the  legal  and  constitutional  way.  I  am 
suggesting  that  for  the  handling  and  disposition  of  a  case 
before  him,  he  make  use,  so  far  as  he  is  permitted  by  law, 
of  all  scientific  and  other  information,  to  the  end  that  his 
disposition  of  the  case  before  him  be  so  made  as  to  eliminate 
for  the  future,  so  far  as  is  practically  possible,  the  social 
hazard  involved  in  the  case. 

VI. 

Law  enforcement  means  that  municipal  courts  and  courts 
of  like  jurisdiction  throughout  the  country  are  of  vital 
importance  to  the  cause  of  social  hygiene. 

Such  courts  are  the  ones  where  minor  offenses  are  heard. 
The  numbers  coming  into  such  courts  as  offenders  vastly 
exceed  the  number  of  offenders  in  all  other  courts.  The  num- 
ber of  such  courts  is  large.  The  number  of  their  judges  and 
attaches  is  large.  They  are  the  courts  where  first  offenders 
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come.  They  should  have  a  personnel  trained  along  the  lines 
of  modern  social  thinking,  sympathetic  to  the  solution  of 
social  problems,  and  imbued  with  the  ideal  of  social  service. 
I  suggest  that  in  your  future  thinking  you  assign  to  such 
courts  the  importance  indicated  by  the  foregoing  reflections. 


LEGISLATIVE  TRENDS  IN  1931 

MARY  S.  EDWAEDS 
American    Social   Hygiene    Association 

During  the  year  1931,  the  legislatures  of  44  states  have 
been  in  session,  45  states  when  Louisiana's  special  session  to 
consider  the  " cotton  moratorium"  is  included.  A  survey* 
of  bills  introduced  shows  apparently  little  activity  in  the 
social  hygiene  field,  as  compared  with  ten  to  fifteen  years  ago 
when  practically  all  states  were  endeavoring  to  correct  the 
inadequacies  of  their  laws  for  the  control  of  venereal  dis- 
eases, for  repression  of  commercialized  prostitution,  for  the 
protection  of  youth,  and  related  subjects.  However,  this  is 
due  to  encouraging  activity  in  previous  years.  The  legislative 
needs  at  present  in  this  field  are  largely  limited  to  removal 
of  obsolete  and  unsound  laws,  or  to  revision  of  incomplete 
and  impractical  provisions  in  otherwise  acceptable  statutes. 

For  a  period  of  years,  during  the  World  War  and  shortly 
after,  many  laws  were  enacted  with  the  result  that  almost 
every  state  at  the  present  time  has  a  fairly  satisfactory  work- 
ing set.  Every  state  has  some  kind  of  law  requiring  reporting 
of  venereal  diseases ;  43  states  provide  for  compulsory  exami- 
nation of  suspected  persons  and  isolation  or  quarantine  when 
necessary;  and  35  states  now  have  laws  against  quackery. 

*  Reports  of  bills  were  obtained  from  30  states  and  the  District  of  Columbia. 
Ten  additional  states,  Arizona,  California,  Louisiana,  Michigan,  New  Mexico, 
North  Carolina,  North  Dakota,  Ohio,  Rhode  Island,  and  Wyoming  reported 
no  legislative  activity  in  the  social  hygiene  field  in  1931.  Five  remaining 
states,  Alabama,  Delaware,  Georgia,  South  Carolina,  and  South  Dakota  have 
not  yet  sent  in  complete  reports  on  legislation  for  the  year.  Kentucky, 
Mississippi  and  Virginia  legislatures  were  not  in  session  in  1931. 
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Similarly,  past  years  have  seen  many  attempts  to  improve 
laws  governing  marriage,  divorce  and  the  rights  of  children. 
Gradually  the  family  as  a  social  institution  has  influenced 
public  thinking  and  action  in  legislation.  Forty-two  states 
have  an  injunction  and  abatement  law  applicable  to  premises 
used  for  commercialized  prostitution;  45  states  make  com- 
pulsory prostitution  a  crime ;  13  states  have  laws  making  men 
and  women  equally  liable  for  acts  of  prostitution  (in  12  other 
states  women  only  are  liable  for  an  act  of  prostitution  but 
the  customers  are  chargeable  as  frequenting  or  loitering  in 
houses  of  prostitution).*  Twenty-one  states  legally  bar  per- 
sons infected  with  a  venereal  disease  from  marrying  until 
various  conditions  have  been  met.  Much  legislation  has  been 
enacted  for  the  protection  of  young  people,  the  care  and 
rehabilitation  of  delinquents,  the  prevention  of  crime,  and  for 
enabling  administration  officers  to  deal  with  sex  problems  in 
health,  conduct,  and  law  enforcement. 

LEGISLATIVE   ACTIVITY   DURING    1931 

Measures  Affecting  Marriage 

In  1931,  five  states,  Florida,  Maryland,  Oregon,  Pennsyl- 
vania, and  Tennessee  attempted  to  pass  measures  requiring 
examination  for  venereal  diseases  before  marriage.  The 
Florida  bill  specified  filing  of  a  physician's  certificate  of 
freedom  from  venereal  disease  in  a  contagious  form  by  each 
party  to  the  marriage  before  issuance  of  license;  and  the 
Tennessee  bill,  such  a  certificate  by  the  male  applicant  only. 
The  Oregon  bill  was  an  amendment  to  the  present  law,  requir- 
ing that  both  applicants,  instead  of  the  male  applicant  only 
as  at  present,  file  certificates  upon  application  for  license  to 
marry.  The  Maryland  and  Pennsylvania  bills  provided  for  a 
certificate  from  each  applicant  stating  freedom  from  any 
contagious  disease.  All  five  bills  failed  to  pass. 

The  Florida  marriage  bill  included  a  5-day  notice  provision 
before  issuance  of  license.  Minnesota,  Iowa,  Oregon,  Colo- 

*  The  Legislative  Tear.  See  JOURNAL  OF  SOCIAL  HYGIENE.  January,  1931, 
(Publication  No.  724),  containing  a  summary  of  laws  for  repression  of  prostitu- 
tion revised  to  December  31,  1929. 
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rado,  Idaho,  Maryland  (2-day)  and  Washington  (3-day)  intro- 
duced bills  providing  similar  waiting  periods.  Only  in 
Colorado  and  Idaho  were  these  bills  passed,  familiarly  known 
as  "gin  marriage  laws." 

Arkansas,  Idaho,  and  Nevada  passed  laws  concerning  resi- 
dence requirements  for  divorce,  the  first  two  states  now  requir- 
ing 90  days,  the  third  6  weeks,  before  filing  application  for 
divorce.  Oklahoma  introduced  an  unsuccessful  bill  to  allow 
divorces  in  the  state  after  45  days  of  residence. 

The  year  1931  saw  an  unsuccessful  attempt  by  birth  control 
proponents  to  pass  a  bill  in  Congress  amending  Tariff  Act 
(1930)  and  the  Penal  Code  to  permit  importation,  distribution, 
and  sale  of  contraceptive  literature  and  instruments  by  cer- 
tain authorized  groups  or  individuals.  Connecticut  and 
Pennsylvania  attempted  legislation  on  this  subject,  but  both 
failed  to  pass  bills  changing  the  present  laws  by  permitting 
physicians  to  give  advice  on  contraceptives  under  certain 
conditions.  California  and  Massachusetts  also  reported  birth 
control  bills  which  did  not  pass. 

New  Jersey  introduced  a  bill  to  raise  the  legal  age  of 
marriage  to  16  years  in  case  of  the  girl,  and  18  in  case  of 
the  man ;  a  Florida  marriage  bill  contained  similar  age  limita- 
tions; neither  passed.  In  West  Virginia  a  bill  to  lower  the 
age  of  consent  failed  to  pass. 

Sterilization  Measures 

In  1931  a  frequent  type  of  bill  of  interest  to  social  hygiene 
was  that  relating  to  sterilization.  Ten  states  introduced 
sterilization  bills — Indiana,  Oklahoma,  Iowa,  Maine,  Minne- 
sota, Pennsylvania,  Tennessee,  Texas,  Vermont,  and  Wiscon- 
sin. Indiana,  Maine,  Oklahoma,  Tennessee,  and  Vermont 
passed  these  bills.  There  are  now  28  states  which  have  such 
laws  on  their  statute  books. 

Venereal  Disease  Control 

Few  bills  touching  on  venereal  disease  control  were  re- 
ported. In  New  York  passage  of  measures  to  carry  out  the 
health  program  recommended  by  the  Governor's  Special 
Health  Commission  would  have  meant  much  to  venereal  dis- 
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ease  control  in  rural  areas,  but  provision  for  county  health 
units,  an  important  feature  of  the  health  bill,  was  omitted 
in  its  final  form*  thereby  greatly  limiting  the  effectiveness 
of  the  legislation.  A  new  reporting  law  in  Iowa  was  passed 
amending  the  old  law.  In  Oklahoma  a  law  was  passed  to 
require  a  yearly  examination  of  all  barbers  for  contagious 
or  infectious  diseases  before  issuance  of  license.  The  validity 
of  the  law  is  now  up  for  determination  by  the  State  Supreme 
Court. 

Repression  of  Prostitution 

Missouri  and  New  York  were  the  only  states  touching  upon 
the  subject  of  prostitution.  Missouri  unsuccessfully  attempted 
to  improve  its  Injunction  and  Abatement  law  by  amendment. 

In  the  New  York  legislature  a  number  of  measures  were 
introduced  aimed  to  remedy  inadequacies  in  the  present  laws 
against  prostitution.  Most  of  them  were  suggested  as  a  result 
of  the  disclosures  of  misuse  of  police  power  against  prosti- 
tutes made  by  the  Appellate  Division's  investigation  into  the 
lower  courts  of  New  York  City.  One  bill  backed  by  prominent 
women's  organizations  attempted  to  make  the  man  equally 
guilty  with  the  woman  in  an  act  of  prostitution.  Another 
proposed  to  protect  a  woman  accused  of  prostitution  by  offer- 
ing her  the  alternative  of  a  trial  before  a  "Special  Magis- 
trates Court"  of  three  magistrates  or  before  a  single 
magistrate.  Another  bill  required  in  prostitution  cases  the 
support  of  other  evidence  besides  that  of  the  complaining 
witness.  Still  another  bill  proposed  an  amendment  to  the 
criminal  code  making  it  a  misdemeanor  to  enter  a  person's 
room  without  a  warrant  to  make  a  sex  offense  arrest.  None 
of  these  bills  were  enacted  into  law. 

Protective  Measures 

Of  legislative  activity  in  1931  which  might  be  interpreted 
as  being  in  the  social  hygiene  field,  a  large  share  comes  under 

*  See  ' '  The  Governor 's  Special  Health  Commission  for  New  York  State,  with 
Eeport  of  Social  Hygiene  Committee."  JOURNAL  OF  SOCIAL  HYGIENE,  May,  1931. 
(Publication  No.  744.) 
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the  heading  of  protective  measures.  New  York  made  amend- 
ments to  its  correction  law,  in  relation  specially  to  men's  and 
women's  reformatories,  clarifying  the  law,  and  leaving  with 
the  Boards  of  Visitors  the  power  of  granting  and  supervising 
parole.  Connecticut  and  Kansas  also  introduced  bills 
affecting  reformatories.  Texas  passed  a  law  creating  a  Divi- 
sion of  Child  Welfare  in  the  Board  of  Control  with  duties  in 
regard  to  defective,  illegitimate,  dependent,  neglected  and 
delinquent  children ;  and  County  Welfare  Boards  with  similar 
duties. 

Thirty  states  considered  legislation  of  one  kind  or  another 
relating  to  juvenile  courts  or  probation  services.  Colorado, 
Indiana,  Maine,  Maryland,  Massachusetts,  Minnesota,  Mis- 
souri, Ohio,  and  Wisconsin  passed  laws. 

Nebraska  proposed  but  did  not  pass  legislation  for  county 
control  of  roadhouses  and  other  places  of  commercialized 
amusement  outside  corporate  limits  of  cities  and  villages. 
Massachusetts  passed  a  law  regulating  overnight  camps  and 
lodgings. 

As  a  result  of  the  findings  and  recommendations  of  a  spe- 
cial legislative  commission  on  Child  Welfare  Laws,  numerous 
bills  on  the  subject  were  introduced  in  Massachusetts.  Senator 
Bacon  has  summarized  the  laws  passed,  as  follows: 

"When  all  the  other  legislative  deeds  of  1931  may  have 
faded  from  the  public  conscience,  still  there  will  remain  in 
the  minds  of  many  persons  the  remarkable  contribution  that 
this  session  has  made  to  the  welfare  of  children,  those  of 
tender  years  in  misfortune ;  the  neglected,  wayward,  mentally 
retarded. 

"Some  30  bills  have  been  enacted  into  law,  based  on  the 
recommendations  of  a  special  commission  that  studied  the 
subject  for  two  years.  They  will  further  restrict  the  issue 
of  warrants  of  arrest  against  the  delinquent;  insure  greater 
privacy  of  hearings  in  juvenile  court  hearings ;  further  reduce 
the  jail  detention  of  juvenile  offenders;  require  mental  and 
physical  examination  before  being  committed  as  a  delinquent ; 


LEGISLATIVE  TRENDS  IK  1931  407 

protect  female  witnesses  in  illegitimacy  proceedings ;  require 
an  adjudication  of  parentage;  enlarge  the  jurisdiction  of  the 
Probate  Court  over  children  of  divorced  parents;  regulate 
further  the  placing  of  children  in  families;  strengthen  the 
law  on  desertion  and  non-support;  extend  the  provisions  of 
law  on  mentally  retarded  children ;  require  mental  and  physi- 
cal examination  of  children  complained  of  as  school  offenders ; 
make  insane,  feebleminded  and  idiots  incapable  of  marriage 
by  process  of  law  to  test  the  validity;  regulate  newspaper 
advertisements  of  children  offered  or  wanted  for  adoption; 
change  the  name  of  lying-in  hospitals  to  maternity  hospitals 
and  require  them  to  give  notice  to  the  Department  of  Public 
Welfare  of  births  of  illegitimate  children;  require  proof  of 
age  before  issuance  of  marriage  certificates  to  minors;  pro- 
vide for  withdrawal  of  consent  of  parent  or  guardian  to 
marriage  of  his  minor  child  or  ward." 

The  State  of  Illinois  also  had  under  consideration  an  impor- 
tant group  of  children's  welfare  laws,  as  proposed  by  the 
Illinois  Committee  on  Child  Welfare  Legislation  which  has 
been  studying  the  needs  of  the  state  in  this  regard  for  two 
years.  Of  30  proposed,  five  minor  amendatory  bills  were 
passed. 

The  Legislative  Manual — For  many  years  the  American 
Social  Hygiene  Association  has  revised  biennially  its  legis- 
lative manual  including  pertinent  source  material  on  social 
hygiene  and  explanations  of  the  various  forms  laws  should 
take  to  be  most  effective  in  the  several  states.  The  National 
Probation  Association,  also  at  450  Seventh  Avenue,  New 
York,  has  published  detailed  information  on  legislation  in  its 
field.  Other  agencies  have  likewise  followed  a  policy  of 
collecting  and  tabulating  legal  measures  year  by  year.  The 
American  Social  Hygiene  Association  serves  its  members 
and  others  interested  by  furnishing  details  of  legislation  on 
request.  The  legislative  trends  in  1931  may  be  summed  up 
as  centering  about  the  protection  and  welfare  of  the  child, 
and  attempts  to  do  something  effective  about  the  changing 
status  of  marriage  and  the  family. 


THE  PATIENT  AS  THE  STAETING  POINT  IN  THE 
SEARCH  FOR  GONORRHEA 

ELIZABETH  P.  RICE 

Chief  of  Social  Service,  Boston  Dispensary 

In  the  search  for  gonorrhea  the  hospital's  logical  starting 
point  is  with  the  patient.  Certain  other  community  agencies 
and  public  health  officials  may  start  with  various  approaches, 
but  for  the  hospital  this  is  the  only  approach  to  others  infected 
with  this  disease.  In  order,  therefore,  to  ascertain  in  what 
direction  to  search,  it  is  of  primary  importance  that  the  per- 
son who  secures  the  lead  from  the  patient  in  the  clinic,  be 
that  person  doctor,  nurse  or  social  worker,  should  have  the 
time  and  the  right  psychological  approach  to  the  patient  so 
that  the  patient  will  freely,  yet  with  understanding,  tell  from 
whom  the  disease  was  acquired.  The  time  needed  to  secure 
this  knowledge  varies  with  individuals;  sometimes  it  may 
not  be  secured  in  the  first  few  interviews,  but  there  should 
be  progress  towards  securing  it  in  most  instances.  Of  course, 
there  will  always  be  the  few  patients  (in  our  clinic  for 
women  about  3  per  cent)  who  stand  adamant  and  the  source 
is  never  known.  There  will  also  be  a  small  percentage  of 
patients  who  claim  not  to  know  the  source  of  infection.  These 
patients  fall  into  two  groups,  those  sexually  promiscuous  and 
the  patient  who  was  infected  by  a  ' '  pickup. ' '  Time,  therefore, 
is  of  importance,  for  the  clinic  worker  must  first  gain  the 
confidence  of  the  patient,  give  him  knowledge  of  the  disease 
which  will  lead  him  to  realize  that  the  wisest  course  for  the 
person  who  infected  him  or  whom  he  has  infected,  is  for  him 
to  make  an  effort  to  get  the  person,  or  persons,  under  medical 
care.  Again  this  clinic  interview  should  be  a  friendly  one 
without  the  emphasis  of  moralizing,  for  it  is  the  hospital's 
primary  responsibility  to  treat  and  keep  under  treatment 
patients  with  the  disease  and  their  contacts,  rather  than  to 
preach  to  them  on  the  subject  of  morality. 
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The  person  who  talks  with  the  patient  regarding  his  con- 
tacts is  usually  the  physician  or  the  social  worker.  More  and 
more  in  clinics  staffed  by  social  workers,  the  social  worker 
is  assuming  this  responsibility  and  doing  it  for  two  reasons : 
(1)  she  can  give  the  necessary  time  to  discuss  the  whole  sub- 
ject with  the  patient;  (2)  the  contact  and  the  reasons  for 
infection  are  connected  with  various  other  problems,  such  as 
need  of  more  money,  inadequate  recreation,  unwise  living 
arrangements,  friction  in  the  home,  perverted  sex  interest, 
etc.,  problems  about  which  the  social  worker  is  equipped  to 
give  advice.  Thus  handling  both  the  medical  and  the  social 
problem  as  an  interrelated  problem  the  social  worker  may 
be  able  to  determine  and  help  to  adjust  the  causative  social 
factors  which  contributed  to  the  contracting  of  the  disease. 
By  the  name  "social  disease"  we  thereby  infer  that  the 
disease  is  the  result  of  a  social  situation.  In  determining  the 
causative  factors  and  attempting  to  remove  them,  the  course 
of  the  disease  may  be  the  more  readily  checked,  infections  to 
others  less  numerous,  and  the  probability  of  reinfections  less 
certain. 

The  sources  of  infection  usually  are  from  the  following 
groups :  consorts,  acquaintances — known  and  unknown — pros- 
titutes and  bad  actors,  and  innocent  infections  as  in  ophthal- 
mia neonatorum.  In  our  clinic  for  women  a  study  of  patients 
reporting  during  February,  1931,  showed  about  40  per  cent 
were  single  girls  (the  majority  between  16  and  20  years),  35 
per  cent  married  women  infected  by  their  husbands  or  through 
extra-marital  relations,  15  per  cent  widows,  deserted  wives,  or 
separated  from  their  husbands,  and  10  per  cent  children  under 
15  years  of  age.  In  the  10  per  cent  of  children,  about  2  per 
cent  have  histories  of  direct  exposure  to  gonorrhea ;  in  about 
3  per  cent  gonorrhea  was  found  in  other  members  of  the 
family;  the  remaining  5  per  cent  give  no  history  of  contact 
with  gonorrhea  and  their  families  have  been  negative  when 
examined.  Of  the  40  per  cent  of  single  girls,  about  5  per 
cent  had  promiscuous  sex  relations  and  seemed  unconstructive 
to  work  with  socially. 
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The  sources  of  infection  of  these  various  groups  lie,  there- 
fore, in  the  family,  in  friends,  in  houses  of  prostitution  or 
in  an  unknown  source. 

There  are  various  methods  used  in  getting  contacts  under 
treatment.  One  method  which  has  worked  satisfactorily  with 
adults  is  to  give  to  the  patient  a  card  on  which  is  given  the 
name  of  the  clinic,  the  hours  and  the  patient's  record  number. 
This  the  patient  gives  to  his  contact  and  is  brought  by  the 
contact  to  the  clinic.  The  record  number  of  the  patient  serves 
to  identify  the  original  patient  with  this  contact.  About 
60  per  cent  of  the  contacts  from  the  Gynaecological  Clinic 
come  to  the  Dispensary  as  a  result  of  this  card.  The  search 
for  contacts  in  the  same  family  varies  with  the  advice  of  the 
physician.  In  some  clinics  it  is  felt  advisable  to  have  every 
member  of  the  household  examined,  in  others  only  such  per- 
sons as  have  symptoms  of  the  disease.  In  this  difference  of 
medical  opinion,  the  social  worker  is,  of  course,  pledged  to 
carry  out  the  policy  established  by  the  Chief  of  the  Clinic. 
This  difference  in  opinion  among  physicians  leads  to  con- 
fusion on  the  part  of  other  social  agencies  and  individuals 
in  the  community.  Incidentally,  too,  the  difference  in  medical 
treatment  and  the  difference  in  attitude  of  physicians  towards 
the  possibility  of  extra-sexual  infection  causes  considerable 
confusion  in  communities. 

If  the  contact  does  not  come  to  the  clinic  in  response  to 
the  card  or  the  patient,  there  are  two  other  methods:  (1)  visit 
to  the  contact  to  persuade  him  to  secure  treatment,  and 
(2)  reporting  him  as  a  contact  to  the  Board  of  Health,  which 
agency  assumes  the  responsibility  of  persuading  the  patient 
to  be  examined.  With  adults,  outside  the  family,  the  latter 
method  is  more  commonly  used  for  it  seems  more  logically 
the  function  of  a  public  health  agency  than  a  private  hospital. 
There  is  still  a  group  of  patients  whose  contact  is  so  related 
to  other  social  problems  that  effort  outside  the  hospital  clinic 
should  be  made  by  the  social  worker.  This  is  especially  true 
in  cases  of  children  where  the  source  is  known  or  unknown 
and  in  cases  of  marital  infections  when  every  effort  should 
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be  made  to  prevent  a  sudden  disruption  in  the  family.  Such 
difficult  problems  need  very  intensive  case  treatment  and 
should  be  handled  by  a  case  worker  with  experience,  skill 
and  tact.  Such  problems  may  be  illustrated  by  the  following 
histories : 

A  seven  year  old  girl  and  her  two  year  old  sister  both  came 
to  the  Children's  Clinic  complaining  of  a  vaginal  discharge 
of  one  day's  duration.  Later  in  the  Gynaecological  Clinic 
positive  smears  were  secured  and  a  diagnosis  made  of  gonor- 
rheal  vaginitis.  The  family  history  showed  that  the  father 
had  been  in  a  sanatorium  with  tuberculosis  for  the  past  eight 
months.  The  mother  and  the  four  children  were  living  in  a 
poor  tenement,  being  supported  by  a  monthly  allowance  from 
the  father's  employer.  Sleeping  arrangements  were  inade- 
quate, the  mother  and  our  two  patients  occupying  the  same 
bed.  The  mother's  reputation  was  questioned  by  a  local 
social  agency  and  by  the  father's  employer,  who  was  consider- 
ing discontinuing  the  allowance.  The  mother  appeared  dull 
and  inefficient  in  the  care  of  herself  and  children,  but  per- 
sistently denied  any  knowledge  of  the  possible  source  of  in- 
fection of  the  children,  stating  that  she  was  in  excellent  health 
herself.  After  some  persuasion,  the  mother  consented  to  an 
examination  and  her  smears  were  likewise  positive.  In  re- 
sponse to  questioning,  the  mother  on  the  second  visit  to  the 
clinic  admitted  extra-marital  relations  with  a  man  then  serving 
time  in  a  penal  institution.  This  contact  was  reported  to 
the  Board  of  Health  as  a  source  of  infection  and  after  ex- 
amination in  the  penal  institution  reported  as  an  active  case 
of  gonorrhea.  At  the  same  time,  the  social  worker  found  that 
the  father  of  the  children  had  been  sent  from  the  sanatorium 
to  an  acute  hospital  with  acute  gonorrhea,  contracted  during  a 
week-end  when  he  was  allowed  to  visit  his  family.  Thus  three 
contacts,  beyond  the  two  original  contacts,  were  located  and 
placed  under  treatment.  Because  the  mother  was  unable  to 
give  adequate  care  to  these  children,  they  were  sent  to  a 
chronic  hospital  through  the  supervision  of  the  State  Child 
Guardianship  Department  and  the  other  two  children,  both 
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little  boys  who  showed  no  symptoms  and  whose  physical 
examinations  were  negative,  were  placed  with  the  patient's 
grandmother.  Further  history  of  the  mother  showed  her  to 
have  had  two  illegitimate  children  previously  and  a  psycho- 
logical examination  showed  her  to  have  only  borderline  in- 
telligence, with  a  mental  age  of  12  years  6  months.  She 
continued  under  treatment  in  the  clinic  irregularly  and  finally 
was  persuaded  to  go  to  a  chronic  hospital  for  care.  Because 
the  father  had  gonorrhea,  he  was  not  allowed  to  return  to 
the  sanatorium  and  could  not  be  hospitalized  elsewhere.  He, 
therefore,  went  to  live  with  his  mother  thus  exposing  the 
two  boys  to  tuberculosis.  Since  it  was  impossible  to  arrange 
hospital  care  for  him  the  two  boys  were  finally  placed  by 
the  State  until  such  time  as  his  gonorrheal  condition  was 
cured  and  he  could  return  to  the  sanatorium. 

In  this  case,  the  disease,  gonorrhea,  was  an  outcome  of 
the  underlying  problems  of  low  mentality  and  promiscuity 
of  the  mother,  with  resultant  neglect  of  children,  which  in- 
volved complete  breaking  up  of  the  family  and  hospitalization 
of  the  children  and  mother. 

Another  patient,  a  20  year  old  girl,  was  found  to  have  acute 
gonorrhea  and  late  secondary  lues.  She  came  to  the  clinic 
because  she  was  living  with  a  married  couple,  the  wife  being 
under  treatment  in  the  clinic  for  secondary  syphilis,  and 
because  she  showed  ulcers  and  a  rash.  A  diagnosis  was  made 
of  recurrent  secondary  syphilis  and  acute  gonorrhea,  and 
hospitalization  was  later  advised  as  she  failed  to  keep  under 
treatment.  However,  she  left  the  clinic  when  the  worker 
stepped  out  for  the  moment  and  disappeared.  The  final  story 
secured  from  her  showed  that  she  had  had  a  forced  marriage, 
but  did  not  live  with  her  child  after  the  birth,  the  child  being 
brought  up  by  the  father  and  his  mother.  She  then  had  two 
illegitimate  children  and  was  continuously  promiscuous,  ac- 
cording to  her  mother's  and  brother's  report.  They  were 
eager  to  have  her  hospitalized.  It  was  found  that  a  sailor 
who  was  intimate  with  her  was  under  treatment  for  syphilis 
at  the  Naval  Hospital.  Finally,  through  the  efforts  of  the 
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Board  of  Health  and  the  hospital  worker,  she  was  located 
and  sent  to  Long  Island  Hospital.  We  know  that  two  con- 
tacts are  under  treatment,  but  with  this  type  of  patient — a 
promiscuous,  unattached  girl — it  is  difficult  to  estimate  how 
far  the  infection  has  spread  and  impossible  to  get  all  the 
contacts  under  care.  The  possibility,  also,  of  readjustment 
in  this  type  of  case  is  slight.  Such  patients  need  the  care  and 
supervision  of  the  law. 

There  are  occasionally  children  who  come  to  the  clinic 
where  the  problem  is  connected  with  their  play  time  and  in- 
volves a  small  group  of  playmates.  Such  was  the  case  of  a 
13  year  old  boy,  diagnosed  as  having  acute  gonorrhea,  ac- 
quired from  a  young  girl  in  school.  He  gave  the  girl's  name 
and  later  in  an  interview  the  whole  story  was  disclosed. 
A  girl  playmate  invited  a  group  of  three  girls  and  three  boys 
to  her  house  after  school  when  her  mother  was  away,  and 
then  they  paired  off.  The  names  and  addresses  of  the  chil- 
dren he  gave  to  the  worker  and  with  the  help  of  the  principal 
of  the  school,  to  which  all  the  children  went,  their  homes 
were  visited  and  parents  persuaded  to  bring  them  to  the 
clinic.  These  little  girls,  two  sisters  and  a  friend,  were  found 
to  have  gonorrhea,  the  source  of  the  infection  being  probably 
a  roomer  in  the  boarding  house  in  which  the  family  lived, 
but  this  was  never  definitely  ascertained.  The  other  chil- 
dren were  not  diseased.  All  the  children  were  also  examined 
at  the  Judge  Baker  Foundation  and  psychiatric  assistance 
given.  This  neighborhood  group  was  broken  up,  some 
of  the  families  moving  away,  and  asocial  conduct  arising  out 
of  normal  sex  interest  on  the  part  of  these  children  was 
checked  by  intelligent  facing  of  the  problem  by  the  parents 
with  the  guidance  of  the  psychiatrist. 

A  similar  story  was  of  a  group  of  children  in  the  North 
End  where  the  source  of  infection  was  traced  to  a  delivery 
man  who  frequested  the  neighborhood.  He  was  later  jailed. 
Several  children  were  found  to  be  infected. 

Although  these  are  only  a  few  of  the  many  problems  pre- 
sented in  the  search  for  gonorrhea,  it  is  apparent  that  there 
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are  certainly  many  positive  contributions  resulting  from  the 
search  for  sources  of  gonorrhea.  Little  children,  inadequately 
supervised,  are  found  meeting  life  and  testing  it,  adolescents 
led  astray  by  the  excitement  and  adventure  of  something  new 
and  satisfying — certainly  these  can  be  guided  and  directed 
to  use  this  excess  of  curiosity  and  adventure  in  a  more  whole- 
some way.  Persons  promiscuously  spreading  the  disease  can 
be  kept  under  treatment  and  can  be  urged  to  play  fair  and 
get  their  contacts  examined,  and  families,  torn  by  the  results 
of  unfaithfulness,  can  be  helped  to  gain  adequate  medical 
care  and  to  adjust  to  the  situation  as  seems  best  in  each  case. 
The  search  for  gonorrhea  has  many  roads  and  by-paths,  dif- 
fering with  each  attempt,  each  requiring  patience,  tact,  knowl- 
edge, skill,  and  honesty  on  the  part  of  the  hospital  worker  who 
is  assuming  this  most  difficult  responsibility. 


Need  for  Character  Building  Agencies  Stressed. — Social  hygiene 
agencies  should  find  reinforcement  for  their  character-building  pro- 
grams in  the  statement  made  by  Mr.  Walter  S.  Gifford,  director  of 
the  President's  Organization  for  Unemployment  Relief  recently  de- 
veloped for  consideration  of  problems  growing  out  of  unemployment.* 
Mr.  Gifford 's  letter,  addressed  to  Mr.  Howard  S.  Braucher,  chairman 
of  the  National  Social  Work  Council,  as  the  central  clearing  agency 
for  national  social  work  organizations,  is  as  follows: 
"My  dear  Mr.  Braucher: 

The  President's  Organization  on  Unemployment  Relief  is  an  emer- 
gency organization  concerned  with  problems  growing  out  of  unem- 
ployment relief  programs.  It  is  obviously  important,  however,  that 
localities  give  careful  consideration  to  a  well  rounded  community  pro- 
gram and  undertake  to  carry  forward  health  work,  where  needs  will  be 
increased;  child  care  which  will  present  even  greater  demands  if 
the  welfare  of  children  is  to  be  looked  after;  and  that  considerable 
group  of  activities  of  so-called  character  building  agencies  for  whose 
services  there  has  probably  never  been  a  greater  need,  if  the  morale 
of  young  people  and  adults  is  to  be  maintained. 

Sincerely  yours, 

(Signed)     WALTER  S.  GIFFORD." 

*  In  this  new  organization  the  President 's  Committee  for  Employment  men- 
tioned on  page  420  becomes  a  Subcommittee  on  the  Mobilization  of  Belief 
Eesourcee. 


EDITORIALS 

THE  UNEMPLOYMENT  SITUATION 

One  cannot  read  the  papers  day  after  day  without  becoming 
at  least  vaguely  uneasy  over  conditions  which  give  rise  to  so 
many  columns  of  news  about  unemployment,  relief  commis- 
sion reports,  and  campaigns  for  raising  voluntary  funds,  and 
increasing  taxation  to  provide  for  the  situation.  Estimates 
of  seven  million  or  more  people  out  of  work,  in  addition  to 
children,  the  aged,  and  others  normally  unemployed,  coupled 
with  the  fall  in  value  of  securities  and  failure  of  corporations 
to  declare  dividends  are  calculated  to  cause  most  people  to 
consider  carefully  whether  contributions  and  dues  to  any  but 
the  most  vital  welfare  activities  should  be  continued.  As  in 
war-time  the  nation  pared  down  its  outlay  to  war  essential 
industries  and  expenses  so  now  there  is  a  tendency  to  reduce 
gifts  and  appropriations  for  everything  outside  of  immediate 
measures. 

What  this  policy  will  do  to  social  hygiene  work,  if  it  is 
continued  for  any  length  of  time,  can  be  realized  only  by 
taking  into  account  the  added  demands  which  these  conditions 
cause  to  be  made  upon  social  hygiene  agencies.  The  reader's 
attention  is  directed  to  page  420  of  this  issue  where  appears  a 
summarized  statement  of  the  ways  in  which  the  unemploy- 
ment situation  and  economic  depression  affect  social  hygiene 
conditions.*  This  statement  is  based  on  the  experience  of  the 
national  association  and  the  state  and  local  social  hygiene 
societies,  and  indicates  that  a  real  emergency  exists. 

In  the  medical  field  there  is  a  marked  increase  of  appeals 
for  increased  clinic  service,  and  for  free  drugs.  Much  of 
the  follow-up  and  record  work  which  has  been  initiated  in 
recent  years  is  likely  to  be  dropped.  The  provision  of  labora- 
tory aid  and  necessary  drugs  can  not  be  maintained  at  the 
present  level — low  as  it  is  in  relation  to  the  total  need — un- 
less the  shrinkage  in  resources  is  stopped.  Educational 

*  See  also  page  414. 
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measures  are  being  seriously  curtailed  and  jeopardized  by 
the  inability  of  schools  and  college  authorities  and  affiliated 
agencies  such  as  parent-teacher  associations  to  raise  funds 
for  continuing  social  hygiene  educational  activities  of  the 
greatest  importance.  Legal  and  protective  agencies  estimate 
demands  upon  them  as  a  third  to  a  half  greater,  while  their 
resources  are  proportionately  less.  Scientific  and  sociological 
studies  and  public  informational  activities  must  soon  be  cur- 
tailed unless  a  change  for  the  better  in  the  financing  of  such 
work  occurs.  These  difficult  local  conditions  react  upon  the 
national  association  by  increasing  the  urgent  demands  for 
aid,  and  by  limiting  its  opportunity  to  solicit  support  from 
many  local  sources. 

The  question  members  of  the  Board  of  Directors  have  asked 
themselves  is — have  we  adequate  evidence  that  social  hygiene 
is  an  essential  peace-time  activity,  commensurate  with  its 
recognized  value  in  the  war  emergency?  The  answer  has 
been  affirmative  after  the  board  reviewed  the  program  and 
its  relation  to  industrial  efficiency,  prevalence  and  seriousness 
of  illness,  reduction  of  individual  incomes  and  public  ex- 
penditures. In  times  like  these  the  opportunities  of  children 
are  particularly  endangered  and  require  additional  safe- 
guards. The  family  is  still  the  primary  factor  in  our  social 
structure.  If  social  hygiene  agencies  must  curtail  their  pro- 
grams such  action  should  be  towards  concentrated  participa- 
tion in  protection  of  the  child  and  the  family. 

With  this  view  in  mind  the  directors  of  the  national  asso- 
ciation are  planning  to  revise  the  program  for  the  winter  to 
the  extent  necessary  to  ensure  uninterrupted  work  along  these 
lines. 

"DOG  DAYS" 

Whatever  "dog  days"  may  mean  to  other  groups,  they 
signify  hard  spade  work  for  some  of  the  national  association's 
staff  from  June  to  September.  It  is  during  this  period  that 
much  of  the  most  important  educational  work  is  done  in  the 
summer  schools  of  universities  and  normal  schools.  The 
annual  sessions  of  the  American  Medical  Association,  the 
American  Public  Health  Association,  the  National  Education 
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Association,  the  National  Conference  of  Social  Work  and 
similar  bodies  afford  occasion  for  giving  and  securing  in- 
formation and  crystallizing  important  cooperative  projects. 
Similarly  attendance  at  other  organization  meetings,  usually 
held  during  the  " summer  solstice"  in  social  hygiene,  require 
adaptation  of  personnel  vacations  and  encroachment  upon 
the  summer  time  of  officers  and  members  of  the  board.  This 
year  the  series  of  " State  White  House  Conferences"  has 
added  to  the  list. 

Another  summer  job  even  more  hot,  sticky  and  uninspiring 
is  the  preparation  of  materials  for  use  in  the  autumn.  This 
work  ranges  from  the  repair  of  exhibits  and  films  and  proof 
reading  of  reprint  editions  to  the  writing  of  new  pamphlets  and 
revision  of  old  material.  It  covers  much  preliminary  corre- 
spondence regarding  lecture  programs  and  field  work  to  be  done 
during  the  coming  year.  It  includes  continuous  activities  of 
the  finance  and  membership  committees  throughout  these  long, 
hot,  humid  summer  months  in  New  York ;  but  if  the  Associa- 
tion is  to  do  the  work  expected,  it  must  have  the  prestige 
and  confidence  engendered  by  a  large  membership  repre- 
sentative of  all  parts  of  the  country,  and  sufficient  financial 
support  to  provide  trained  personnel  and  necessary  facilities. 

Another  phase  of  summer  work  is  illustrated  by  the  field 
services  in  community  organization  this  year  on  the  Pacific 
Coast,  in  New  Orleans,  and  at  several  other  strategic  points 
where  this  Association  has  been  of  material  assistance  in 
crystallizing  active  local  social  hygiene  councils  or  groups. 
Associations  such  as  this  must  run  like  certain  universities 
on  a  four  quarter  system,  not  only  to  utilize  the  plant  to  the 
best  advantage  but  in  order  to  take  advantage  of  many  very 
important  opportunities. 

THREE  WISE  MEN 

All  things  are  trine,  according  to  folkways  and  mores,  and 
so  it  has  proved  in  the  loss  sustained  by  the  public  health 
world  this  summer  through  the  deaths  of  Dr.  Lee  K.  Frankel, 
Dr.  William  C.  Hassler  and  Dr.  David  Starr  Jordan. 

While  it  could  have  been  hoped  that  the  world  might  profit 
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for  a  long  time  yet  from  Dr.  Jordan's  wisdom,  and  his  great 
peace  campaign  yet  remains  to  be  won,  still  a  heaped-up 
measure  of  achievement  was  his;  he  was  full  of  years,  ill 
and  tired  in  body,  and  his  passing  was  not  unexpected.  Such 
was  not  the  case  with  Dr.  Frankel.  Not  yet  at  the  zenith 
of  his  sixth  decade,  vigorously  planning  ever  greater  use- 
fulness for  the  many  health  agencies  he  helped  and  watched 
over — engaged  at  the  moment  when  struck  down  in  an  effort 
to  extract  from  European  social  machinery  something  of 
good  for  America — here  was  no  gentle  ebbing  of  the  life- 
tide,  but  a  sudden,  rough  breaker  which  left  us  all  gasping. 
And  Dr.  Hassler,  high  among  official  health  administrators, 
hardly  sixty-three  years  old,  sturdy,  hard-hitting  fighter  for 
progressive  public  health  in  San  Francisco,  and  just  about 
to  see  his  long  dreamed  of  plan  for  a  greater  service  come 
true  under  the  new  city  charter — it  is  difficult  for  those  who 
watched  his  long  years  of  splendid  work  to  be  reconciled  to 
his  loss. 

These  "three  wise  men"  of  public  health  all  served  social 
hygiene  during  their  lives  and  have  left  us  valuable  legacies. 
Dr.  Jordan,  as  president  of  the  American  Vigilance  Associa- 
tion and  later  as  vice-president  of  the  American  Social  Hy- 
giene Association,  was  a  pioneer  in  the  movement,  and  as 
author,  educator,  and  scientist  promoted  the  work  to  the  end 
of  his  days.  Dr.  Frankel,  for  many  years  and  at  the  time  of 
his  death  a  member  of  the  Board  of  Directors,  was  constantly 
interested  and  active  in  planning  the  policies  and  program 
of  the  Association,  and  in  extending  the  cooperation  of  the 
Metropolitan  Life  Insurance  Company's  health  service 
wherever  it  was  feasible.  Dr.  Hassler  was  one  of  our  front- 
rank  liaison  officers  with  governmental  public  health.  Plans 
for  work  on  the  Pacific  Coast  inevitably  included  him  as  a 
necessary  factor  and  depended  on  his  help.  We  shall  miss  him. 

No  field  of  public  health  will  feel  the  loss  of  these  three 
men  more  keenly  than  will  social  hygiene,  but  we  may  be 
grateful  that  in  the  varied,  multiple  interests  and  duties  of 
their  busy  lives  they  found  time  to  help  so  greatly. 


NEWS  AND  ABSTRACTS. 

The  Taxi  Dancehall. — In  recent  years  the  taxi  type  of  dancehall 
has  had  a  mushroomlike  growth  in  some  of  the  more  important  cities 
of  the  United  States.  They  are  spoken  of  along  the  streets  as  "taxi 
dancehalls"  or  "dime  jigs"  because  a  tax  or  fee  is  exacted  for  the 
privilege  of  a  brief  dance  with  hostesses  provided  by  the  manage- 
ment. The  hostesses  receive  no  compensation  other  than  a  50  per 
cent  commission  on  the  dance  tickets  they  collect. 

The  indecent  dancing  permitted  and  encouraged  by  the  operators 
of  these  resorts  has  netted  many  of  them  large  fortunes.  The  halls 
have  been  well  advertised  in  song  and  story.  In  New  York  alone 
estimates  have  claimed  that  five  thousand  or  more  young  men  and 
boys  nightly  frequent  these  places.  Intermingled  with  them  are 
gangsters,  racketeers,  and  other  persons  of  bad  character.  The 
hostesses,  many  of  whom  are  young,  inexperienced  girls,  have  been 
attracted  not  only  by  the  glamour  of  these  places  but  also  by  the 
lucrative  compensation  offered.  They  are  compelled  to  dance  and 
associate  with  the  patrons  indiscriminately  who  offer  all  sorts  of 
proposals  generally  considered  conducive  to  sexual  delinquency. 

Conditions  in  New  York  City  "taxi"  daneehalls  have  grown  in- 
creasingly worse  during  the  past  few  years.  They  have  met  with 
disapproval  of  officials  and  the  public  alike,  but  their  administration 
was  such  by  law  that  the  police  had  limited  jurisdiction.  In  July 
of  this  year  the  licensing  of  dancehalls  was  transferred  from  the 
License  Bureau  to  the  Police  Department.  The  police  are  responsible 
for  maintaining  order  and  decency  in  them,  and  now  have  complete 
power  in  granting  and  revocation  of  licenses.  The  Commissioner  of 
Police  placed  dancehalls  under  the  supervision  of  a  Deputy  Police 
Commissioner,  and  issued  a  new  set  of  rules  and  regulations,  among 
the  most  important  of  which  are  the  following: 

1.  All  parts  of  the  licensed  premises  shall  be  kept  accessible  to  the  public 
and  to  authorized  members  of  the  Police  Department  during  the  time 
that  such  premises  are  open  for  business. 

2.  An  accurate  record  of  the  names  and  addresses  of  all  employees  shall 
be  kept  by  the  management,  which  record  shall  at  all  times  be  accessible 
to  the  police. 

3.  No  signalling  system  of  any  description   shall  be  used  at  any  entrance 
or  exit.    (In  the  past  some  of  the  worst  places  maintained  a  signal  system 
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to  warn   the   hostesses  and   patrons   of   the   approach   or   presence   of   a 
police  officer) . 

4.  Female  entertainers   shall  not  be   permitted  to  mingle  or  sit  with  the 
patrons. 

5.  The  hours  that  the  premises  are  not  to  be  open  shall  be  strictly  complied 
with. 

6.  No  closed  booths  or  other  contrivances  shall  be  maintained  which  will 
prevent  an  immediate  inspection  by  the  police. 

7.  Persons  with  criminal  records,  gangsters,  racketeers,  prostitutes,  pimps, 
procurers,  degenerates  and  the  like  shall  not  be  permitted   to  make  a 
rendezvous  of  or  remain  in  the  premises. 

8.  The  management  of  a  public  dancehall  shall  not  discriminate  between 
sexes  as  to  the  amount  of  admission  fee. 

9.  Any  person  having  paid  the  admission  fee  to  a  public  dancehall  shall 
be  entitled  to  participate  in  all  dancing  and  no  separate  or  individual 
fee  shall  be  charged  or  collected  for  participating  in  any  individual  dance. 

10.  No  disorderly,  obscene  or  immoral  conduct  shall  be  permitted. 

11.  If  at  any  time  the  license  of  a  public  dancehall  shall  be   revoked,   at 
least  three  months  shall  have  elapsed  before  another  will  be  granted. 

Immediately  after  the  transfer  of  the  licensing  to  the  Police  De- 
partment, Commissioner  Mulrooney  conferred  with  the  dancehall 
proprietors,  and  outlined  his  plan  for  the  future  conduct  of  dance- 
halls.  The  Crime  Prevention  Bureau  has  investigated  all  of  the  dance- 
halls  in  the  city,  and  secured  a  list  of  the  names  of  more  than  1,000 
girls  and  women  who  are  employed  as  hostesses. 

President's  Committee  for  Employment. — As  recently  announced 
in  the  Social  Hygiene  News,  social  hygiene  agencies,  including  the 
national  association  and  state  and  local  committees  and  societies,  are 
invited  to  cooperate  with  the  nation-wide  mobilization  of  public  and 
private  welfare  and  relief  resources  recently  launched  by  the  Presi- 
dent's Emergency  Committee  for  Employment. 

We  are  urged  to  help  in  two  ways.  First — by  cooperating  with 
efforts  put  forth  by  community  chests,  which  are  acting  as  local  units 
for  the  Committee  in  the  mobilization  plans.  Second — by  furnishing 
to  the  American  Association  of  Community  Chests  and  Councils, 
which  has  been  given  the  responsibility  for  executive  direction  and 
publicity  for  the  project  by  the  President's  Committee,  any  facts 
which  are  available  concerning  the  effect  of  the  economic  depression 
and  unemployment  on  social  hygiene  conditions.  This  information 
will  be  used  as  a  basis  for  nation-wide  publicity  in  the  daily  press 
and  magazines. 
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To  facilitate  gathering  this  material  it  is  suggested  that  the  national 
association  act  as  correlating  agent.  As  a  basis  for  inquiry  and 
discussion  the  following  statement  was  recently  sent  to  state  and 
local  societies: 

"Any  'social  dislocation'  aggravates  the  conditions  which  social 
hygiene  seeks  to  alleviate,  in  these  respects  particularly : 

1.  The   stability   of  ordinarily   normal  persons  is   threatened: 
The  unrest  and  uncertainty  which  naturally  develop  in  a 
civilization  upset  by  a  deviation  from  the  customary  make 
more   difficult  and  at  the   same   time  more  necessary   than 
ever  the  character-building  and  character-education  phases 
of  social  hygiene.     Especially  is  this   true  with  regard  to 
young  people  whose  view  of  life  is  now  being  formed. 

2.  Family  relations  are  endangered:    To  gain  employment  many 
men  who  are  heads  of  households  must  leave  home,  and  women 
must  often  leave  their  families,  resulting  in  danger  of  broken 
homes  and  neglect  of  children. 

3.  Disease  and  vice  thrive:     The  massing  of  large  numbers  of 
persons  in  employment  camps  and  other  concentration  areas, 
often  without  adequate  supervision,  creates  a  'boom  town' 
situation  which  fosters  infection  from  disease  and  increases 
the  possibility  of  commercialized  prostitution. 

4.  The  problem  of  treatment  for  venereal  patients  becomes  acute: 
Many  infected  persons  who  went  regularly  to  their  physicians 
or  to  'pay'  clinics  for  treatment  in  normal  times  can  no 
longer  afford  to  do  this.     The  free  clinics  are  so  crowded 
that  patients  turn  away  discouraged.    Without  medical  super- 
vision, these  men  and  women  constitute  a  grave  health  menace. 

5.  More  women  become  prostitutes:     Under  pressure  of  unem- 
ployment, many  girls  become  easy  victims  of  the  'madames' 
and  pimps  who  make  a  living  by  exploiting  women.    Others 
resort  to  prostitution  of  their  own  initiative,  especially  in 
cities  where  the  police  authorities  tolerate  open  display  of 
this  'business'. 

6.  The   danger  of  delinquency   is  greater:     Work   is   a  safe- 
guard of  the  easily  influenced  boy  or  girl.     Protective  and 
recreational  agencies  must  redouble  their  efforts  to  provide 
wholesome  environment  for  jobless  young  people." 

Interesting  comments  and  confirmation  of  the  truth  of  these  state- 
ments as  shown  in  local  conditions  have  been  received  from  many 
of  the  societies.  The  JOURNAL  editors  will  be  glad  to  receive  individual 
opinions  from  members  and  friends — or  any  material  that  will  be 
of  use  to  the  Committee. 
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Venereal  Disease  Examinations. — In  revising  the  procedure  for 
venereal  disease  examinations  the  Commissioner  of  Health  of  the 
City  of  Chicago  issued  August  28,  1931,  the  following  Departmental 
Order  in  regard  to  such  examinations  by  the  Health  Department  staff 
assigned  to  the  Morals  Court : 

Physical  examinations  of  persons  for  venereal  diseases  shall  be 
made  only  when : 

(a)  Consent  for  examination  is  given. 

(b)  There  is  positive  knowledge  that  the  individual  is  a  prostitute  engaged 
in  commercial  vice. 

(c)  The  Department  has  material  evidence  that  the  individual  is  afflicted 
with  a  venereal  disease  before  making  the  examination. 

(d)  The    examination    is    based    on    a   signed    statement    from    a    diseased 
person,    claiming    that    he   contracted   his    venereal    disease    from    this 
individual. 

(e)  The  persons  are  actually  confined  in  a  jail  or  other  public  institution 
under  sentence  of  conviction. 

Regional  Conference  to  Be  Held  in  Erie. — The  Association  will  hold 
its  fall  regional  conference  at  Erie,  Pennsylvania,  in  cooperation 
with  the  Erie  Social  Hygiene  Association  and  other  Erie  and  Penn- 
sylvania agencies,  November  5th,  6th  and  7th.  A  program  including 
all  aspects  of  social  hygiene  is  in  process  of  formulation  and  it  is 
expected  that  the  event  will  be  an  interesting  one.  This  is  the 
first  regional  conference  to  be  held  in  Erie,  an  early  pioneer  in 
organized  social  hygiene. 

Sixth  Pan  American  Child  Congress. — A  report  to  the  Department 
of  State  of  the  delegates  from  the  United  States  to  the  Sixth  Pan 
American  Child  Congress  held  at  Lima,  Peru,  July  4  to  11,  1930, 
has  just  been  published.  It  contains  a  preliminary  statement  on 
child  protection  in  the  Americas  and  includes  not  only  the  reports 
of  the  delegation  from  the  United  States  but  also  the  resolu- 
tions adopted  and  recommendations  proposed  for  extending  child 
welfare  work. 

The  resolutions  proposed  were  acted  upon  at  section  meetings  or 
plenary  sessions,  reviewed  by  subcommittees  of  the  executive  com- 
mittee, and  adopted  by  the  executive  committee,  which  included  the 
president  and  the  general  secretary  of  the  congress  and  the  chairmen 
of  all  the  delegations.  Those  thus  approved  were  read  partly  in  full 
and  partly  by  title  at  the  closing  session  of  the  congress.  They  may 
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be  divided  into  two  parts :  Those  dealing  with,  the  general  principles 
of  child  hygiene  and  child  welfare  as  developed  by  the  congress,  and 
general  resolutions  and  votes  of  congratulation  and  appreciation. 

The  resolutions  dealing  with  general  principles  are  grouped  under 
the  following  headings:  (1)  Medicine  and  surgery;  (2)  hygiene, 
social  welfare,  and  legislation,  including  the  promotion  of  health,  the 
protection  of  family  life,  the  development  of  education,  the  care  of 
dependent  children,  the  care  of  children  presenting  special  mental 
and  physical  problems,  juvenile  delinquency,  efficient  social  and  health 
administration;  and  (3)  education.  They  constitute  goals  which  no 
country  has  yet  attained,  and  which  it  will  take  years  of  effort  to 
reach,  but  they  should  be  of  great  value  as  indicating  the  general 
directions  which  it  is  believed,  in  the  light  of  the  best  American 
thought  and  experience,  should  govern  the  development  of  child 
welfare  undertakings. 

The  15  resolutions  dealing  with  child  hygiene  provide  a  broad 
program  of  maternal,  infant,  and  child  care  through  adequate  sani- 
tation, vital  statistics,  studies  of  growth  and  development,  laws  recog- 
nizing the  rights  of  maternity  and  providing  maternity  insurance, 
prenatal  and  child  health  centers,  public-health  nurses,  and  better 
educational  facilities  for  obstetricians,  pediatricians,  midwives  and 
nurses. 

Eight  resolutions  deal  with  measures  for  the  protection  of  family 
life,  including  laws  for  the  establishment  of  paternity,  laws  relating 
to  abandonment  and  desertion,  prevention  of  alcoholism,  vice,  and 
exploitation  of  the  work  of  women  and  children,  sickness  and  un- 
employment insurance,  family  relief,  improved  housing,  recreational 
facilities,  and  administration  of  social  and  philanthropic  services  in 
accordance  with  the  primary  aim  of  conserving  home  life. 

Reporting  of  the  Venereal  Diseases  in  Massachusetts. — In  "Gonor- 
rhea and  Syphilis  in  Massachusetts  in  1930"  by  George  H.  Bigelow, 
M.D.,  and  N.  A.  Nelson,  M.D.,  Journal  of  New  England  Medical 
Association,  March,  1931,  the  history  of  the  reporting  of  these  diseases 
in  Massachusetts  is  given  in  some  detail. 

In  1917,  gonorrhea  and  syphilis  were  declared  to  be  diseases  danger- 
ous to  the  public  health,  and  were  made  reportable  directly  to  the 
State  Department  of  Health,  no  attempt  to  limit  reporting  to  com- 
municable cases  being  made  at  that  time.  After  the  war,  the  number 
of  cases  reported  declined  rapidly,  and  in  1925  new  regulations 
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were  introduced,  which  made  only  communicable  cases  of  syphilis 
and  gonorrhea  reportable  to  the  local  boards  of  health.  This  change 
produced  a  further  decrease  in  the  number  of  cases  reported,  con- 
fusion regarding  the  definition  of  "  communicability, "  and  figures 
of  little  or  no  statistical  value. 

In  1930,  new  regulations  making  all  forms  and  stages  of  both 
diseases  again  directly  reportable  to  the  State  Department  of  Health 
were  introduced  and  physicians  were  supplied  with  simplified  forms, 
envelopes,  and  postage. 

We  quote  from  the  article  a  summary  of  the  results  obtained : 

1.  One  thousand  and  eighty-one  physicians,  26  public  clinics  and 
90  hospitals  and  institutions  reported  11,171  cases  of  gonorrhea 
and  syphilis  in  1930,  an  increase  in  reported  cases  of  88.2  per 
cent  over  192'9,  and  exceeded  only  in  1919  and  1920. 

2.  Of  all  the   practicing   physicians  in   the   State,   18.6   per   cent 
reported,  although  it  is  estimated  that  about  60  per  cent  treat 
gonorrhea  or  syphilis. 

3.  In  general,  the  smaller  the  community  the  higher  the  percentage 
of  physicians  reporting  gonorrhea  and  the  lower  the  percentage 
reporting  syphilis. 

4.  As  between  public   clinics  and  physicians,   the  latter  reported 
about  50  per  cent  of  the  cases.     Since  clinics  report  most  of 
their  cases  and  physicians  not  more  than  one-third  of  the  cases 
under  private  medical  care,  it  is  estimated  that  at  least  22,000 
cases  of  gonorrhea  and  syphilis  should  have  been  reported  from 
all  medical  sources. 

5.  In  general,  the  larger  the  community  the  higher  the  reported 
rate  of  either  disease. 

6.  In  the  State  as  a  whole  27.4  per  cent  of  the  total  cases  went 
"out  of   town"   for   treatment.      The   percentage   of   migration 
was   inversely   proportional   to   the   size    of   the   community    of 
residence,  from  69.2  per  cent  in  towns  under  10,000  population 
to  4.4  per  cent  in  Boston.     This  does  not  hold  for  the  Metro- 
politan  (Boston)  area  where  about  73  per  cent  of  the  patients 
migrated    (78  per  cent  of  these  to  Boston),  regardless  of  the 
size  of  the  community  of  residence. 

7.  Physicians  reported  58.7  per  cent  of  male  gonorrhea  but  only 
44.9  per  cent  of  female  gonorrhea.    They  reported  29.9  per  cent 
of  male  and  24.2  per  cent  of  female  syphilis.     This  tends  to 
indicate  that  physicians  fail  to  diagnose  gonorrhea  in  the  female. 

8.  Three  times  as  many  males  as  females  were  reported  as  having 
gonorrhea,  but  only  1.4  times  as  many  males  as  females  were 
reported  as  having  syphilis.     In  the  clinics  the  ratio  of  male 
to  female  gonorrhea  was  2.1  to  1.     Among  cases  reported  by 
physicians  the  ratio  of  male  to  female  gonorrhea  was  4.2  to  1. 
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This  again  tends  to  indicate  that  physicians  fail  to  report  at 
least  half  the  gonorrhea  in  the  female. 

9.  Single  males  contributed  66.7  per  cent  of  gonorrhea  and  64.9 
per  cent  of  the  primary  syphilis  in  the  male.  Single  females 
contributed  49.6  per  cent  of  gonorrhea  and  44.4  per  cent  of 
the  primary  syphilis  in  the  female. 

10.  Although  16.7  per  cent  of  male  syphilis  and  only  6.7  per  cent 
of  female  syphilis  was  diagnosed  in  the  primary  stage,  35.4  per 
cent  of  male  syphilis  and  36.5  per  cent  of  female  syphilis  was 
diagnosed  in  the  "early"    (combined  primary  and  secondary) 
stages. 

11.  It  is  noted  that  66.6  per  cent  of  males  and  78.3  per  cent  of 
females  with  gonorrhea,  59.3  per  cent  of  males  and  74.6  per 
cent  of  females  with  primary  syphilis,  and  56.9   per  cent  of 
males  and  67.2  per  cent  of  females  with  "early"  syphilis,  were 
under  30  years  of  age. 

12.  The  darkfield  was  used  in  the  diagnosis  of  44.1  per  cent  of  the 
535  cases  of  primary  syphilis.    Diagnosis  by  clinical  examination 
only  was  reported  in  50  (9.3  per  cent)  cases  of  primary  syphilis. 

13.  Cases  reported  by  name  as  lapsed  or  sources  of  infection  num- 
bered 2,476  of  which  only  229    (10.2  per  cent)   were  reported 
by  physicians. 

14.  Boards  of  health  in  109  cities  and  towns  reported  on  their  in- 
vestigations of  2,238  (91  per  cent)  of  the  2,476  cases.     Boston 
could  locate  only  35.6  per  cent  of  its  1,371  cases  owing  to  the 
transient   clinic   population.     The  other   108   boards   of  health 
located  65.8  per  cent  of  their  867  cases. 

The  excellent  cooperation  of  those  who,  by  reporting  their  cases, 
have  made  possible  this  study  and  the  more  exhaustive  one  which 
will  be  published  at  a  later  date,  is  highly  appreciated.  It  will  be 
only  through  the  careful  study,  from  year  to  year,  of  such  information 
as  this  that  sound  methods  of  control  can  be  devised  and  intelligently 
applied. 

The  Sad  Adventure. — Under  this  heading  the  New  York  Herald- 
Tribune  recently  carried  the  following  editorial: 

Two  twelve-year-old  girls  set  out  the  other  day  from  a  New  Jersey 
town  to  find  a  colorful  life  and  fortune  in  New  York.  They  did 
not  get  here.  They  lost  courage  and  went  home;  but  if  they  had 
been  five  or  ten  years  older  they  would  almost  certainly  have  reached 
the  city,  as  thousands,  moved  by  similar  ambitions,  do  every  year. 
They  would  have  found  work  in  normal  times,  have  ensconced  them- 
selves in  rooms  or  small  apartments  and  have  stayed  to  swell  the 
vast  army  of  unattached  women  in  this  city  who  are  neat  and  at- 
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tractive,  feverishly  hard  working,  efficient  but  conscious,  as  the  years 
pass,  of  leading  wretchedly  lonely  lives.  Color  and  adventure  are 
all  around  them,  sweeping  past  them  in  street  and  subway  crowds, 
but  serving  only  to  make  their  own  lives  seem  drab  and  eventually 
purposeless. 

The  presence  here  of  a  great  host  of  nice  but  lonely  and  disillusioned 
young  women  is,  according  to  thoughtful  welfare  workers,  a  more 
poignantly  tragic  feature  of  metropolitan  life  than  the  spectacle  of 
those  who  come  to  have  a  "good  time"  and  find  it.  And  there  is 
almost  nothing  to  do  about  it.  It  is  impossible  to  breed  into  the 
grandsons  of  pioneers  a  desirable  spirit  of  adventure,  initiative  and 
courage  without  passing  some  of  these  qualities  along  to  the  grand- 
daughters. Decent  instincts  are  not  only  compatible  with  these  quali- 
ties, but  accompany  them  in  nine  cases  out  of  ten.  So  it  is  the 
girl  of  fine  instincts,  but  a  restless,  ambitious,  courageous  spirit, 
who  comes  to  New  York  to  live  more  fully  and  becomes  the  miserably 
lonely  waif  who  sits  in  her  room  at  night,  checks  over  the  runs  in 
her  stockings,  writes  a  letter  or  reads  a  little  and  then  folds  her 
hands  in  her  lap  and  wonders  what  she  is  living  and  working  for, 
and  what  the  reward  of  virtue  is,  anyway. 

Some  meet  the.  knights  of  their  dreams  and  are  reasonably  happy. 
Some  leap  into  the  stream  of  life  to  join  the  company  that  is  not 
sans  reproche  and  escape  the  horror  of  an  endless  procession  of 
empty  hours  only  to  meet  other  miseries;  but  thousands  and  thou- 
sands do  neither.  They  just  drag  on,  more  and  more  conscious  of 
the  emptiness  of  their  lives,  cultivating  a  greater  loathing  of  the 
ghastly  spectre  of  lonesomeness  as  they  fade  and  the  chances  of 
escaping  it  dwindle.  If  parents  and  friends  in  the  little  towns  all 
over  the  country  want  to  keep  their  girls  out  of  the  wicked  city, 
say  the  welfare  workers,  the  propaganda  to  use  is  not  that  against 
the  wickedness  of  the  big  town,  which  frightens  no  good  girl  of 
spirit  in  this  generation,  but  a  sketch  of  the  drabness  and  eventual 
despair  of  a  lonely  woman's  life  here. 

What  Is  Syphilis? — American  Medicine  recently  said,  the  way  the 
public  views  diseases  is  still  tinctured  by  early  taboos.  The  mixing  of 
morals  and  morbidity  creates  an  unsatisfactory  health  policy.  The 
general  attitude  of  the  public  towards  gonorrhea  and  syphilis  attests 
man 's  blindness  to  states  of  disease  which  are  bound  up  with  violations 
of  the  ideals  of  living  which  are  out  of  consonance  with  general  human 
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practice.  According  to  the  Massachusetts  Department  of  Health,  the 
reported  number  of  cases  of  syphilis  during  the  years  1920-27,  inclu- 
sive, should  be  sufficient  to  jar  sensibilities  of  the  moralists  as  much  as 
the  conscience  of  public  health  officers.  In  forty-two  states  which  re- 
ported both  diseases  there  were  1,017,465  more  cases  of  syphilis  than 
of  diphtheria;  1,122,580  more  cases  of  syphilis  than  of  typhoid  fever, 
78,570  more  cases  of  syphilis  than  of  tuberculosis ;  and  390,268  more 
cases  of  syphilis  than  of  smallpox. 

It  seems  strange  how  excited  a  community  can  get  over  an  epidemic 
of  diphtheria,  typhoid  fever  or  smallpox,  and  how  it  has  fought 
against  the  ravages  of  tuberculosis,  while  it  has  remained  all  too 
quiescent  in  its  efforts  to  lessen  syphilis  whose  scourges  of  social 
life  are  so  violent,  prolonged  and  destructive.  Perhaps  some  day 
syphilis  will  become  the  subject  of  attack  through  the  aroused  feel- 
ings of  the  community.  It  merely  needs  the  aggressive  leadership 
of  a  single  leading  newspaper.  The  power  of  the  press  would  be 
well  demonstrated  in  an  effort  to  arouse  public  sentiment  against 
its  own  ostrich-like  behavior  towards  syphilis. 

American  Medicine,  February,  1931. 

Venereal  Disease  Court  Decision. — A  recent  decision  in  the  Okla- 
homa Criminal  Court  of  Appeals  (Reynolds  v.  State,  292  P.  1046; 
decided  August  29,  1930)  affirming  the  conviction  of  a  person  who 
exposed  another  to  gonorrheal  infection  will  be  of  interest  to  public 
health  workers.  Section  9008  of  the  Compiled  Oklahoma  Statutes, 
1921,  provides  as  follows: 

Any  person  who  shall,  after  becoming  an  infected  person  and 
before  being  discharged  and  pronounced  cured  by  a  reputable  physi- 
cian in  writing,  marry  any  other  person,  or  expose  any  other  person 
by  the  act  of  copulation  or  sexual  intercourse  to  such  venereal  disease 
or  to  liability  to  contract  the  same,  shall  be  guilty  of  a  felony  and 
upon  conviction  shall  be  punished  by  confinement  in  the  penitentiary 
for  not  less  than  one  year  or  not  more  than  five  years. 

Under  this  statute  the  plaintiff  in  error,  defendant  in  the  trial  court, 
was  convicted  of  exposing  a  female  to  gonorrhea.  This  conviction, 
with  the  sentence  modified  because  of  certain  circumstances,  was 
affirmed  by  the  Criminal  Court  of  Appeals. 

A  Symposium  on  Certain  Phases  of  Syphilis. — The  February,  1931, 
issue  of  the  Urologic  and  Cutaneous  Review  is  devoted  entirely  to  a 
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most  interesting  symposium  of  opinion  on  the  incidence  of  syphilis 
and  various  possible  factors  relating  thereto.  This  number  of  the 
Review  containing  in  addition  to  its  other  articles,  replies  from 
syphilologists  and  health  officials  from  all  parts  of  the  world,  is  worth 
careful  reading. 

The  editor  makes  the  following  preliminary  statement : 

Within  the  past  year  or  so  through  correspondence  and  also  through 
the  editorial  columns  of  The  Urologic  and  Cutaneous  Review,  we  so- 
licited the  views  of  syphilologists  throughout  the  world  on  certain 
phases  of  syphilis.  We  were  especially  eager  to  ascertain  the  effect  of 
the  jumbled  times  of  the  War  and  post-war  periods  on  syphilis.  Also, 
we  sought  information  as  to  the  probable  effect  the  apparent  weaken- 
ing of  inhibitions  in  young  folks  has  had  on  the  spread  of  syphilis. 

To  enhance  the  value  of  this  symposium,  we  confined  our  applica- 
tions for  information  to  those  we  thought  best  qualified  through 
training  and  experience  to  give  it.  Answers  to  our  questionnaire 
have  come  to  us  from  every  important  medical  center  of  the  world. 
We  believe  these  answers  represent  the  best  thought  in  syphilology 
of  today  and  that  they  may  be  relied  upon  as  presenting  views 
founded  on  facts. 

In  the  main  the  composite  information  gained  through  our  ques- 
tionnaire is  gratifying.  A  strongly  optimistic  note  runs  through  it 
so  far  as  the  control  and  probable  ultimate  eradication  of  syphilis 
are  concerned.  But  in  contemplating  the  answers  that  relate  to 
the  lowering  of  the  average  age  at  which  syphilis  is  now  contracted, 
the  optimistic  note  is  not  noticed.  One  is  impressed  especially  with 
this  phase  of  the  syphilis  question  as  expressed  by  some  American 
answers. 

While  it  would  be  difficult  and  manifestly  unfair  without  more 
conclusive  evidence  to  attempt  an  evaluation  of  the  effect  of  prohibi- 
tion in  America  on  the  lowering  of  the  average  age  at  which  young 
persons  are  infected,  yet  so  many  writers  unhesitatingly  declare 
that  prohibition  has  had  such  an  effect  that  further  investigation 
along  this  line  seems  necessary.  We  do  know  that  the  use  of  alco- 
holics among  young  people  as  well  as  among  those  of  more  mature 
years,  does  exert  an  evil  effect  on  the  spread  of  syphilis.  We  also 
know  that  the  use  of  alcoholic  beverages  is  much  wider  among  the 
young  people  of  today  than  among  those  of  twenty  years  ago,  so 
there  may  be  justification  for  the  belief  as  expressed  by  some  Ameri- 
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can  writers  that  prohibition  has  contributed  to  the  lowering  of  the 
age  at  which  persons  are  infected.  As  we  say  above,  this  phase  is 
worthy  of  more  extended  investigation.  If  this  is  true  of  prohibition 
then  certainly  no  severer  indictment  of  the  Eighteenth  Amendment 
can  be  offered.  But,  in  the  main,  the  outlook  for  the  future  of 
syphilis  is  bright — it  almost  seems  that  its  years  are  numbered. 

Below  are  the  questions  which  brought  forth  the  information  to 
be  found  in  the  following  symposium : 

(1)  Since  the  World  War,  in  your  opinion,  has  the  incidence 
of  syphilis  increased  or  decreased?     If  so,  why? 

(2)  To  what  extent  has  the  present  incidence  of  syphilis  been 
affected  by  post-war  conditions — moral,  economic,  etc.? 

(3)  Is  it  your  experience  that  the  average  age  at  which  syphilitics 
are  infected,  has  changed  in  ten  years?     Particularly,  has 
there  been  a  change  in  the  average  age  of  female  patients? 
Has  the  demand  made  by  women  for  a  liberalization   of 
their  political  and  economic  status  had  any  effect  upon  the 
incidence  of  syphilis? 

(4)  In  your  experience  has  there  been  an  increase  or  decrease 
in  the  prevalence  of  neurosyphilis,  and  if  so,  what  effect 
has  the  use  of   arsenicals  or  the  bismuth  salts  had  upon 
such  increase  or  decrease? 

(5)  Do  you  believe  that  an  immunity  against  syphilis  is  being 
developed  in  the  more  advanced  populations  of  the  world? 

Homeless  Boy  Bureau. — A  unique  example  of  protective  work  is 
exemplified  in  the  "Homeless  Boy  Bureau"  in  New  York  City  formed 
to  adjust  problems  of  the  adolescent  boy  who  has  left,  perhaps  run 
away  from,  home.  The  new  Bureau  functions  under  the  Joint  Ap- 
plication Bureau,  which  works  chiefly  with  adult  men,  conducted 
by  the  Charity  Organization  Society  and  the  Association  for  Im- 
proving the  Condition  of  the  Poor.  Studies  of  social  conditions  in 
certain  neighborhoods  in  the  city  have  indicated  that  the  boy  or 
girl  from  sixteen  to  twenty-one,  the  potential  "wayward  minor," 
is  a  problem  demanding  earnest  consideration.  The  homeless  boy 
of  this  age  obviously  presents  special  difficulties.  The  object  of  the 
Homeless  Boy  Bureau  is  to  study  each  boy  individually,  and  make 
wise  plans  for  his  future.  New  York  City  acts  as  a  magnet  to  boys 
of  all  types  and  conditions  who  come  there  expecting  to  get  jobs. 
They  leave  home  with  or  without  parental  approval,  for  adventure 
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or  because  of  unhappiness  at  home.  They  usually  encounter  the 
kind  of  situation  one  would  expect  in  a  large  city — no  jobs,  no  places 
to  live,  and  too  many  unscrupulous  individuals  ready  to  exploit 
them  in  one  way  or  another.  Without  the  practical  help  and  friendly 
understanding  of  interested  persons,  they  are  in  danger  of  easily 
drifting  into  a  state  of  being  chronically  homeless,  and  at  the  mercy 
of  bad  associates.  The  problem  of  the  Bureau  is  first  one  of  relief, 
the  provision  of  shelter,  food,  and  clothing;  and  then  the  finding 
of  suitable  work.  There  are  often  difficult  personality  problems  to 
be  dealt  with,  not  the  least  of  which  are  those  growing  out  of  sex 
conduct.  The  work  is  still  in  its  beginning  stages  without  adequate 
facilities  to  take  care  of  the  large  numbers  of  boys  that  are  making 
application.  A  number  of  churches  have  given  not  only  sympathetic 
but  also  practical  support. 
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The  JOUBNAL,  will  publish  selected  letters  or  excerpts  considered  of  general 
interest,  assuming  no  responsibility  for  the  opinions  expressed  therein.  Com- 
munications must  be  signed,  but  publication  of  signatures  will  be  withheld  when 
to  requested. 

Editor: 

Professor  Paul  Popenoe's  article  in  the  June  issue  of  the  JOURNAL 
entitled  "A  Family  Consultation  Service"  should  attract  close 
attention. 

As  I  have  spent  all  my  professional  life  in  the  sociologic  aspect  of 
venereal  disease  rather  than  in  its  purely  medical  aspect  and  further 
in  the  study  of  the  variously  complex  problems  of  the  family  while 
preparing  my  two  books,  perhaps  my  few  comments  on  this  article 
will  be  interesting. 

The  work  in  California  has  exceeded  expectations  in  volume,  rela- 
tions and  results.  The  clientele  has  not  only  reached  the  too-much- 
neglected  middle  class  but  a  third  are  outside  of  Los  Angeles  as  clients 
in  person  or  clients  by  correspondence.  Such  a  reception  by  the 
public  proves  the  absence,  need  and  service  of  such  an  Institute  and 
foreshadows  their  appearance  in  every  large  city  of  this  country 
during  the  next  ten  years. 

That  such  an  outcome  must  develop  is  further  indicated  by  the 
fact  that  in  the  City  of  New  York  there  are  at  least  five  small  group- 
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efforts  without  incorporation,  organization  or  adequate  staff.  They 
are  limited  to  group  members  and,  as  at  first  in  Europe,  to  special 
rather  than  general  problems. 

Facts  such  as  these  mark  the  whole  issue  as  national  and  not  local. 
On  nearly  every  hand  one  hears  the  statements  that  something  is 
radically  wrong  and  that  an  organized  corrective  movement  must 
be  instituted. 

On  this  point,  elsewhere,  Popenoe  x  states :  ' '  That  all  is  not  well 
with  the  family  of  today,  needs  no  argument.  The  high  divorce  rate 
and  the  number  of  juvenile  delinquents  (two-thirds  or  three-fourths 
of  whom  come  from  broken  homes)  are  statistical  evidence  of  a 
deep-seated  social  maladjustment.  There  has  long  been  a  recognition 
that  all  the  resources  of  science  ought  to  be  focused  on  this  problem ; 
together  with  a  feeling  on  the  part  of  many  students  that  educational 
measures  were  as  important  as  any  others  dealing  with  it." 

As  in  medical  science  so  in  sociology  it  requires  a  decade  for  a 
new  fact  to  become  settled  and  taught.  In  1922  the  first  unit  ap- 
peared in  Vienna.  By  1930  near  the  close  of  the  first  decade  Europe 
had  100,.  Since  1930  the  number  has  exceeded  200.  Such  growth 
as  this  must  proceed  only  from  the  absence,  need  and  service  of 
such  Institutes  and  is  the  most  impressive  single  fact  in  Europe  in 
this  field.  The  Los  Angeles  Institute  has  served  about  1000  individuals 
since  February,  1930.  Probably  1932  will  see  more  of  these  Institutes 
scattered  among  our  great  cities. 

In  Europe  the  mistaken  policy  was  at  first  adopted  of  service  limited 
to  premarital  or  postmarital  problems  but  was  later  abandoned  for 
unlimited  service,  because  experience  compelled  the  change. 

Unrestricted  function  has  been  the  policy  in  Los  Angeles  and  the 
basis  of  immediate  success  there.  Hence  a  very  bright  light  is  that 
illuminating  the  wide  and  divergent  paths  of  service,  each  travelled 
by  the  client  himself  into  which  the  instruction  by  the  institute  must 
follow.  The  needs  of  the  client  and  nothing  else  must  rule. 

If  we  chart  the  crossing  and  recrossing  lines  of  endeavor  in  Cali- 
fornia we  find  quite  a  map  in  sociologic  geography  covering  three 
general  territories:  personal  service,  personal  and  public  education 
and  research.  In  personal  service  and  instruction  are  no  restrictions 
but  balanced  respect  for  medical,  mental,  legal,  economic,  sexual, 
genetic,  sociologic  and  religious  factors.  Premarital  and  postmarital, 

i  Paul  Popenoe,  ' '  The  Institute  of  Family  Eelations, ' '  Journal  of  Juvenile 
"Research,  April,  1931. 
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parental  and  familial  questions  are  met,  both  in  prevention  and 
promotion.  The  clients  themselves  pronounce  the  results  of  this 
service  stabilizing — which  in  my  opinion  is  only  another  proof  of 
national  need. 

Books,  pamphlets,  questionnaires,  syllabi,  personal  conferences, 
all  afford  personal  instruction  mostly  in  sexual  maladjustment. 
Dickinson's  observation  that  about  12  per  cent  of  all  women  require 
premarital  examination  applies  here. 

Problems  in  family  leisure  have  been  met. 

In  brief  one  may  say  that  the  following  activities  represent  about 
fifteen  months  of  valued  and  growing  functions: 

1.  Promotive  of  happy  marriage  and  successful  parentage. 

2.  Preventive  of  unfitness  by  complete   premarital  physical   and 
mental  examination. 

3.  Instructive  of  men  and  women  as  to  misinformation  concerning 
spiritual,  social  and  sexual  sides  of  wedlock,  thus  conducing  to  mutual 
understanding  and  happiness. 

4.  Consultative  through  a  staff  of  specialists  as  to  problems  beyond 
the  ordinary  experience. 

5.  Corrective  of  maladjustments  and  dissensions  in  families  so  as 
to  prevent  disruption,  separation,  divorce  and  social  disorder. 

6.  Cooperative  with  physicians,  ministers,  lawyers,  social  workers, 
educators,  students,  etc.,  as  to  unusual  problems  of  sexuality,  repro- 
duction and  heredity. 

7.  Coordinative  in  that  it  will  not  undertake  any  work  already 
being  done  by  any  other  social  agency. 

As  constructive  criticism,  though  adverse,  it  seems  to  me  a  matter 
of  regret  that  our  own  Division  of  Family  Relations  has  thus  far 
produced  little,  if  anything,  of  personal  service,  not  even  a  reprint 
directly  assigned  to  its  authority.  If  the  public  are  to  be  reached 
in  a  personal  manner  it  must  be  along  practical  rather  than  theo- 
retical lines.  The  accumulation,  classification  and  tabulation  of  facts 
have,  as  a  rule,  little  interest  or  value  to  the  group  seeking  personal 
help  typified  by  the  personnel  of  clients  in  California. 

In  every  sense,  I  believe  that  the  solution  of  family  problems  and 
welfare  is  much  nearer  by  a  report  of  duty  well  done  such  as  Pro- 
fessor Popenoe's  article  is. 

V.  C.  PEDERSEN. 


FROM  CURRENT  PUBLICATIONS  AND  CORRESPONDENCE 

Current  publications  and  correspondence  contain  many  items  of  interest  to 
SOCIAL  HYGIENE  readers 

A  MORAL   CODE  FOB  "US  MODERNS"* 

I  believe  in  the  sanctity  of  love,  marriage,  the  family  and  the 
home.  The  highest  happiness  comes  to  the  individual  and  to  society 
through  the  love  of  one  man  for  one  woman  and  of  one  woman 
for  one  man;  through  their  joint  love  for  their  child,  and  their 
joint  effort  in  the  family  and  the  home  on  behalf  of  the  basic  values 
of  social  living. 

I  believe  that  men  and  women  who  are  disloyal  before  marriage  to 
the  ideal  love  which  they  aspire  to  gain  in  marriage  offend  against 
the  possibility  of  future  happiness,  "  muddy  up  the  stream  of  the 
emotional  life"  and  disturb  their  capacity  to  gain  the  maximum 
joy  from  the  life  of  marriage,  the  family  and  the  home. 

I  believe  that  men  and  women  who  are  disloyal  to  the  vows  of 
marriage  mar  the  entire  plan  of  their  life.  They  destroy  the  har- 
monious pattern  of  the  ideal  they  cherish  for  themselves.  They 
offend  against  the  health  and  happiness  of  the  home.  They  menace 
the  tested  foundations  of  orderliness  and  unity  in  society. 

I  believe  that  the  home  is  the  keystone  of  the  social  arch,  and  that 
men  and  women  should  consecrate  themselves  to  the  utmost  of  their 
power  to  preserve,  dignify  and  ennoble  it.  In  some  instances,  it 
may  be  necessary  to  disintegrate  a  home  by  legal  decree;  but  this 
necessity  must  be  deplored,  and  regarded  as  a  failure  to  attain  the 
ideal  of  social  health  and  permanence.  Rabbi  Louis  I.  Newman 

Community  Organization  in  South  Africa. — The  problems  of  organ- 
izing the  community  forces  for  unified  action  in  social  hygiene  work 
seem  to  be  similar  in  many  parts  of  the  world.  The  following  com- 
munication on  the  letterhead  of  the  South  African  Red  Cross  Society 
is  an  example: 

Johannesburg. 
Secretary,  American  Social  Hygiene  Association: 

Dear  Sir:  The  Transvaal  Social  Hygiene  Council  became  defunct  a 
few  years  ago.  After  long  negotiations,  the  South  African  Bed  Cross 
Society  decided  to  add  Social  Hygiene  to  its  Public  Health  program, 

•Reprinted  from  "Unity,"  December  8,  1930. 
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and  a  strong  and  able  committee  has  been  appointed  by  the  Red  Cross 
Council  to  take  charge  of  this  new  section  of  Red  Cross  work. 

The  Committee  has  had  several  preliminary  meetings  and  is  at  present 
engaged  upon  picking  up  the  threads  thrown  down  by  the  late  Transvaal 
Social  Hygiene  Council,  and  is  faced  with  three  questions:  What  to  do 
first;  How  best  to  do  it;  Where  to  begin.  Conditions  are  peculiar. 
There  is  a  small  white  race  and  a  large  black  race  of  many  tribes. 
Have  you  any  suggestions? 

The  Social  Hygiene  Committee  of  the  South  African  Red  Cross  Society 
is  anxious  to  establish  the  closest  connection  possible  with  other  similar 
associations.  We  shall  be  pleased  to  be  placed  on  your  mailing  list  for 
your  JOURNAL  and,  if  you  feel  disposed  to  send  us  copies  of  leaflets, 
placards,  posters,  or  particulars  of  lantern  slides  you  have,  we  shall  be 
most  grateful.  Yours  faithfully, 

K.  M.  SCHEEPERS, 
Secretary. 

Buenos  Aires:  The  following  letter  has  been  received  from 
one  of  the  pioneer  workers  under  the  International  Bureau  for  the 
Suppression  of  Traffic  in  Women  and  Children  of  the  National  Vigil- 
ance Association: 

Dear  Mr.  Bascom  Johnson: 

I  am  sending  you  a  few  lines  to  let  you  know  that  I  shall  be  leaving 
Buenos  Aires  in  March  for  Europe,  and  shall  not  return.  I  am  retiring 
from  work  after  twenty-one  years  of  National  Vigilance  work,  and  the 
Committee  are  not  appointing  another  worker  in  my  place.  Conditions 
have  changed  so  much  in  recent  years,  that  there  is  not  the  same  neces- 
sity for  the  work  to  be  carried  on.  I  am  sorry  to  sever  my  connection 
with  the  Association,  but  with  it  too  there  have  been  so  many  changes,  I 
have  missed  our  Mr.  Coote  and  dear  Miss  Baker  very  much,  as  you  will 
readily  understand,  having  known  them  both;  fortunately  the  general 
work  goes  on  well,  thanks  to  their  good  building.  If  I  felt  that  there 
was  anything  still  to  be  done  here,  I  should  not  have  thought  of  re- 
tiring; there  are  other  societies  that  can  do  perfectly  well  anything  that 
is  necessary.  I  felt  that  I  would  like  to  let  you  know  of  my  retirement. 
I  am  not  going  to  England,  but  am  thinking  of  spending  some  time  in 
Italy,  where  the  sun  shines  continuously  almost  as  it  does  in  Buenos 
Aires. 

With  warmest  remembrances,  and  good  wishes  for  the  coming  year, 

Very  sincerely  yours, 

(MRS.)  R.  LIGHTON  ROBINSON 

Sex  Education  in  Poland. — The  demand  for  social  hygiene  educa- 
tional material  all  over  the  world  is  evidenced  by  the  following 
letter.  It  is  particularly  stimulating  to  note  that  the  item  published 
in  the  Federal  Council  Bulletin  of  November,  1930,  and  which  de- 
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scribed  briefly  the  content  and  intended  use  of  several  of  the  Asso- 
ciation's pamphlets,  was  the  means  of  pointing  out  to  this  Polish 
group  where  material  might  be  obtained. 

Marszalkowska,  Warszawa. 
American  Social  Hygiene  Association, 
Gentlemen : 

Having  seen  the  announcement  of  your  publications  in  the  "Fed- 
eral Council  Bulletin"  I  wish  to  place  an  order  for  a  few  of  them. 
Please  send  me  three  copies  of  your  pamphlet  "The  Boy  Problem," 
three  copies  of  the  pamphlet  "Sex  in  Life"  by  Armstrong.  These 
will  cost  60c.  For  the  remaining  40c.  of  my  dollar  check  which  I 
enclose,  please  send  me  "Choosing  a  Home  Partner"  and  "Love  in 
the  Making,"  to  the  extent  covered  by  the  balance  of  my  check. 

Sex  education  has  not  been  pushed  very  far  in  Poland  and  I  hope 
that  in  these  pamphlets  we  may  find  something  especially  useful  for 
the  hundreds  of  boys  in  our  organization.  Naturally  the  pamphlets 
would  have  to  be  translated.  May  I  take  this  occasion  to  ask  you 
if  you  are  willing  to  grant  us  free  translation  rights  for  Polish. 
Naturally  in  publishing  any  translations  we  will  acknowledge  the 
source  of  our  material.  Publication  of  these  pamphlets  in  Polish  will 
not  be  a  money  making  enterprise  but  one  yielding  not  a  profit  but 
causing  an  expenditure. 

Very  truly  yours, 

Paul  Super 
National  Director 

Y.M.C.A.,  Poland 

The  New  Episcopal  Marriage  Canon. — As  the  JOURNAL  goes  to 
press  the  daily  papers  are  publishing  news  of  the  new  matrimonial 
canon  approved  at  the  General  Convention  of  the  Protestant  Episcopal 
Church  held  in  Denver  the  last  week  in  September.  The  social  hygiene 
significance  of  the  new  document  is  found  in  Section  VI,  which 
includes  for  the  first  time  among  the  impediments  to  marriage  "the 
existence  of  venereal  disease  in  either  party. ' ' 


BOOK    REVIEWS 

PRACTICAL  APPLICATIONS  OF  THE  LAW  FOR  COMBATING  VENEREAL 
DISEASE.  Hermann  Roeschmann.  Mitt.  d.  deutsch.  Gesellsch. 
z.  Bekampf.  d.  Geschlechtskr.,  Berlin,  1931,  xxix,  1. 
It  was  to  be  expected  that  considerable  difficulty  would  be  en- 
countered for  applying  the  law  for  combating  venereal  disease.  There 
was  a  great  deal  of  distrust  of  the  law  at  first,  but  the  author  finds 
that  this  is  being  gradually  overcome.  He  reports  meetings  of  vari- 
ous local  branches  of  the  society  for  combating  venereal  disease  which 
show  that  in  general  a  great  deal  is  being  accomplished  in  the  carrying 
out  of  the  law.  Schweers  and  Memelsdorff  have  published  a  work 
on  combating  venereal  diseases  in  Germany  based  on  a  report  of  22 
districts  with  a  population  of  12,000,000,  or  about  a  fifth  of  the  popu- 
lation of  Germany.  They  say  that  wherever  the  law  is  being  carried 
out  more  cases  of  venereal  disease  are  being  detected  and  earlier 
and  more  thorough  treatment  given.  Before  the  law  was  passed 
there  was  no  way  of  controlling  patients  with  venereal  disease  in 
the  infectious  stage.  Physicians  were  prohibited  from  taking  any 
action  with  regard  for  them  if  they  did  not  appear  for  treatment 
voluntarily.  Advisory  clinics  were  established  but  they  could  do 
nothing  unless  the  patients  came  for  treatment  voluntarily.  The 
law  now  provides  that  whenever  a  patient  withdraws  from  treatment 
the  physician  should  report  him  to  the  health  authorities,  who  are 
authorized  to  send  him  to  a  hospital  if  necessary  in  order  to  prevent 
the  spread  of  infection.  Reporting  venereal  disease  is  of  course  a 
great  responsibility  for  the  physician.  If  the  case  is  not  managed 
discreetly  by  the  health  authorities  it  may  react  on  the  physician 
and  destroy  that  confidence  which  should  exist  between  patient  and 
physician,  particularly  in  venereal  diseases.  Some  physicians,  there- 
fore, have  hesitated  to  report  cases,  but  as  more  confidential  relations 
are  established  between  the  public  health  officials  and  private  physi- 
cians this  reluctance  to  report  is  being  overcome.  The  effect  of  the 
law,  however,  must  not  be  judged  by  the  number  of  the  cases  reported, 
for  the  physicians  are  authorized  first  to  send  a  warning  to  the 
patients,  and  this  brings  many  of  them  back  to  their  own  physicians 
for  treatment.  This  does  not  mean  that  ideal  conditions  have  been 
attained  in  this  respect.  There  are  still  many  physicians  who  are 
indifferent  or  hostile  to  the  law,  though  they  admit  when  questioned 
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that  the  law  protects  the  interests  not  only  of  the  patient  and  of 
the  public  health  but  of  the  physician.  The  law  permits  only  physi- 
cians to  treat  venereal  disease  and  quackery  has  to  a  great  extent 
been  overcome  by  this  provision.  In  order  to  make  the  law  really 
effective  there  must  be  cooperation  between  the  private  physician 
and  public  health  authorities. 

The  law  has  done  away  with  houses  of  prostitution  and  police  regu- 
lation of  prostitution.  In  many  cities  the  change  has  been  brought 
about  without  difficulty,  but  in  some  cities  the  conditions  leave  much 
to  be  desired.  But  in  this  respect  too  the  laws  gradually  gain  ground. 
Under  the  old  system  only  a  small  percentage  of  the  individuals  who 
lived  promiscuously  were  subjected  to  examination.  Only  those  prosti- 
tutes were  examined  who  were  on  the  police  records,  and  this  probably 
did  not  include  more  than  a  tenth  of  the  actual  number.  The 
objection  has  been  made  to  the  law  that  there  is  even  less  control 
of  prostitution  under  this  new  system,  but  this  is  not  true  where 
there  is  cooperation  between  the  police  and  public  health  officials. 
The  power  of  the  police  to  prevent  soliciting  on  the  streets  is  not 
lessened  but  increased  by  the  law.  Where  there  is  a  real  desire  to 
enforce  the  law  the  streets  can  be  kept  clean  and  sources  of  infection 
discovered  better  than  under  the  old  law.  Of  course,  the  severe 
economic  distress  of  the  past  year  has  interfered  to  some  extent  with 
the  enforcement  of  the  law. 

EPIDEMIOLOGY  OF  VENEREAL  DISEASES.  British  Medical  Journal,  Lon- 
don, 1931,  I,  751. 

Harrison,  after  remarking  on  the  notorious  fallacy  of  statistics 
of  venereal  diseases,  explained  that  he  had  constructed  various  tables 
and  graphs  from  censuses  carried  out  in  Switzerland,  Germany,  Scan- 
dinavia, and  the  United  States.  In  Norway,  in  1924,  the  rate  per 
10,000  was  30.7,  but  in  Oslo  it  was  134 ;  in  Sweden,  for  the  whole 
country  it  was  18.7,  but  for  Stockholm,  99.2;  in  Germany,  in  1927, 
the  rate  was  58,  but  in  Berlin  it  was  136,  and  in  Kiel  164.  According 
to  the  Swiss  census  the  towns  of  more  than  50,000  inhabitants  showed 
three  times  the  average  for  the  whole  country,  and  the  villages  only 
one-fourth  of  the  average. 

The  age  of  greatest  incidence  lies  between  20  and  24,  the  peak 
occurring  earlier  among  females  than  males. 

In  Greater  New  York  (1928)  the  ratio  of  males  to  females  in 
early  syphilis  was  1.87  to  1,  but  in  gonorrhea  it  was  4,41  to  1.  In 
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Oslo  (1926)  the  ratio  for  syphilis  was  1.9  in  males  to  1  in  females, 
but  for  gonorrhea  it  was  3.5  to  1.  In  the  treatment  centers  of  England 
and  Wales  (1929)  the  figures  were  for  syphilis  1.8  to  1 ;  for  gonorrhea 
4  to  1.  There  is  little  or  no  evidence  of  diminution  in  gonorrhea; 
syphilis  increased  in  most  countries  during  the  war,  then  declined 
rapidly  until  1927,  after  which  it  declined  much  more  slowly,  remained 
stationary,  or  actually  increased.  Haustein  takes  the  view,  with 
which  Harrison  is  inclined  to  agree,  that  venereal  diseases  wax  and 
wane  with  economic  prosperity.  Von  During  and  others  take  the 
view  that  these  diseases  follow  epidemic  curves  like  other  infectious 
diseases. 

E.  P.  Hodson  said  that  general  paralysis  is  a  late  manifestation  of 
syphilis  which  occurs  most  frequently  among  intellectual  persons, 
tabes  dorsalis  among  those  who  do  hard  manual  labor,  and  syphilitic 
aneurysm  among  those  whose  occupation  calls  for  spasmodic  effort. 

THE  SOCIAL  HYGIENIC  IMPORTANCE  OF  CONGENITAL  SYPHILIS.  Use 
Zimmermann  and  Karl  Kautsky.  Wien.  med.  Wchnschr.,  Vienna, 
1930,  Ixxx,  p.  1467. 

Factors  of  social  and  economic  importance  in  congenital  syphilis 
are  the  early  mortality,  the  long  treatment,  and  often  years  of  in- 
stitution treatment  required,  and  the  permanent  injury  of  the  child's 
health,  particularly  the  intelligence,  which  is  discussed  in  the  recent 
literature  in  connection  with  the  kind  of  treatment.  The  authors 
discuss  the  extent  to  which  earning  capacity  is  affected  by  congenital 
syphilis,  based  on  a  study  of  67  congenital  syphilitic  children,  ex- 
amined by  the  Vienna  municipal  office  for  advice  in  regard  to 
occupation.  These  children  came  for  examination  voluntarily  and 
were  apparently  well.  They  came  from  various  social  classes,  so 
they  were  not  children  with  special  stigmata  such  as  are  seen  in 
clinics,  children's  homes,  institutions  for  weak-minded,  etc.  Many 
of  them  had  been  examined  before  by  their  school  and  family  physi- 
cians, and  their  syphilis  not  discovered,  or  forgotten  again  after 
treatment.  So  far  as  the  history  showed,  the  ones  who  had  syphilis 
as  infants  had  been  insufficiently  treated  at  that  time.  In  some  cases 
a  parenchymatous  keratitis  or  a  cochlear  affection  had  been  over- 
come by  one  or  two  treatments,  but  for  the  most  part  the  parents 
had  kept  silent  about  the  disease,  to  avoid  further  blood  or  spinal 
fluid  examination.  As  a  rule,  however,  when  they  were  told  of  the 
possibility  of  recurrence,  and  particularly  of  the  slowly  developing 
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neurological  symptoms,  they  were  perfectly  willing  to  have  examina- 
tions made. 

Only  a  fourth  of  these  children  were  fully  able  to  work.  In  the 
rest  there  was  greater  or  less  decrease  of  earning  capacity,  and  in 
about  15  complete  and  permanent  inability  to  work.  This  inability 
was  caused  almost  entirely  by  disease  of  the  central  nervous  system. 
The  milder  degrees  of  decreased  earning  capacity  were  caused  by 
diseases  of  the  eye  and  ear. 

INTERNATIONAL  STUDIES  ON  THE  RELATION  BETWEEN  THE  PRIVATE 
AND  OFFICIAL  PRACTICE  OF  MEDICINE.  By  Sir  Arthur  Newsholme. 
London :  George  Allen  and  Unwin  Ltd. ;  Baltimore  :  The  Williams 
and  Wilkins  Company,  1931.  245  p.  $4.00. 

Any  book  from  the  pen  of  Sir  Arthur  Newsholme  is  certain  to  be 
authoritative  as  to  content,  and  his  delightful  use  of  English 
insures  interest  to  the  reader. 

This  is  the  first  of  a  series  of  four  volumes  giving  the  findings 
of  a  survey  made  by  Sir  Arthur  under  the  auspices  of  the  Milbank 
Memorial  Fund.  The  survey  was  undertaken  with  the  specific  object 
of  throwing  light  on  the  vexed  question  of  the  relations  between 
private  physicians  and  physicians  engaged  in  public  health  work, 
and  the  broader  objective  of  discovering  hoAv  adequately  medical 
service  is  being  made  available  to  the  people,  particularly  the  middle 
classes  of  the  countries  studied.  Sir  Arthur  finds  that  methods  of 
medical  attendance  on  the  poor,  the  provision  of  ho\spital  treatment 
and  consultative  facilities  for  the  sick,  the  medical  phase  of  sickness 
insurance,  and  the  special  problems  of  maternity  and  child  welfare 
work,  of  school  medical  work,  and  of  work  for  the  treatment  and 
prevention  of  tuberculosis  and  venereal  disease  furnish  almost  iden- 
tical difficulties  in  most  of  the  countries  visited.  "In  nearly  every 
country  it  is  concerning  these  problems  that  'snags'  of  private  and 
medical  practice  in  relation  to  the  organized  community  occur  and 
recur."  These  questions,  therefore,  are  the  ones  most  fully  treated 
in  his  studies.  The  Netherlands,  Denmark,  Sweden,  Norway,  Ger- 
many. Austria,  and  Switzerland  are  the  countries  reported  on  in  this 
volume.  Belgium,  France,  Italy,  Jugo-Slavia,  Hungary,  Czecho- 
slovakia will  be  continued  in  volume  two,  England  and  Wales, 
Scotland  and  Ireland,  volume  three,  and  a  concluding  volume  will 
be  a  summary  for  the  general  reader  with  suggestions  for  progress. 
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SEROLOGICAL,  CONFERENCE.  J.  Scoseria.  Bol.  del.  cons.  nac.  de  hig., 
Montevideo,  1931,  xxv,  124. 

A  serological  conference  similar  to  the  one  held  in  Copenhagen  in 
1928  was  held  in  Montevideo  from  the  15th  to  the  25th  of  September, 
1930,  It  was  planned  under  the  patronage  of  the  League  of  Nations 
and  all  the  leading  serologists  of  North  America  and  South  America 
and  Europe  were  invited.  Professor  Jadassohn,  the  delegate  from  the 
League  of  Nations,  presided  over  the  conference. 

The  work  of  the  conference  was  to  make  comparative  tests  of  the 
different  serological  reactions  of  the  blood  and  spinal  fluid.  About 
12,000  blood  tests  were  made,  and  2,400  spinal  fluid  tests.  The 
serums  were  collected  and  sent  to  the  workers  each  day  by  number 
so  that  the  examiner  did  not  know  whether  he  was  examining  a 
syphilitic  or  nonsyphilitic  serum.  This  prevented  any  subjective 
factor  in  judging  the  outcome  of  the  test.  The  results  are  not  pre- 
sented in  this  article  for  Professor  Jadassohn  asked  that  they  be  not 
published  until  after  the  League  of  Nations  had  passed  upon  the 
findings.  The  author  feels  justified  in  saying,  however,  that  the 
flocculation  reactions  proved  superior  to  the  Bordet-Wassermann. 

Professors  Kahn  and  Miiller  lectured  on  their  reactions,  describing 
modifications  which  have  not  yet  been  published.  After  the  confer- 
ence they  remained  for  some  days  and  gave  practical  demonstrations 
of  their  methods  to  any  physicians  who  wanted  to  study  them.  The 
laboratory  of  the  Prophylactic  Institute  of  Montevideo  was  designated 
as  a  central  laboratory  for  controlling  serological  reactions  in  Mon- 
tevideo as  the  laboratory  for  Copenhagen  was  for  Europe. 
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THE  STATUS  OF  SEX  EDUCATION  IN 
THE  COLLEGES 

M.   J.  EXNER 

Director,  Division  of  Educational  Measures,  American 
Social  Hygiene  Association 

The  objectives  of  the  American  Social  Hygiene  Association 
in  its  promotion  of  sex  education  in  the  colleges  have  been 
three-fold:  1.  A  sound  adjustment,  personal  and  social,  of 
the  student,  in  reference  to  the  sexual  sphere  of  life.  2.  Prep- 
aration of  the  student  for  successful  marriage,  parenthood 
and  family  life.  3.  Training  of  the  student  for  social  re- 
sponsibility and  leadership  in  relation  to  the  social  problems 
that  arise  out  of  the  sex  nature  of  human  beings.  In  order 
fairly  to  evaluate  the  present  state  of  sex  education  in  the 
colleges,  it  is  necessary  to  sketch  in  outline  at  least  the  course 
of  its  development  during  the  past  twenty  years,  the  period 
in  which  organized  social  hygiene  has  been  related  to  the 
colleges  in  this  matter. 

Twenty  years  ago  sex  education  of  the  positive  type  and 
quality  now  approved  by  educators  and  social  hygienists, 
which  seeks  to  secure  an  understanding  and  a  correct  evalua- 
tion of  the  sex  factor  in  life,  with  a  view  to  achieving  the 
fullest  self-realization  and  the  best  social  adjustment,  was 
all  but  unknown  in  the  American  colleges.  The  *  *  sex  hygiene ' ' 
in  vogue,  regularly  in  some  colleges,  and  irregularly  and 

*  The  American  Social  Hygiene  Association  presents  the  articles  printed  in  the 
JOUBNAL  OF  SOCIAL  HYGIENE  on  the  authority  of  their  writers.  It  does  not  necessarily 
endorse  or  assume  responsibility  for  opinions  or  statements  made. 
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haphazardly  in  a  considerable  number  of  others,  was  in  the 
main  pathological  in  content  and  emphasis.  In  general  the 
objective  was  to  combat  illicit  sex  relations  by  portraying 
the  terrible  personal  and  social  consequences  of  the  venereal 
diseases.  The  motive  appealed  to  was  mainly  that  of  fear; 
to  a  lesser  degree  that  of  social  responsibility.  As  one  college 
physician  expressed  it,  "Only  give  me  a  chance  to  throw  the 
fear  of  God  into  students  with  regard  to  the  venereal  diseases 
and  I  will  guarantee  to  keep  them  clean." 

That  this  type  of  lectures  was  not  received  wholly  with 
respectful  seriousness  is  shown  by  the  fact  that  the  term  "the 
smut  talks"  came  to  be  frequently  applied  to  them.  Their 
gruesome  character  is  indicated  by  the  common  experience 
of  having  a  number  of  students  faint  during  a  lecture.  These 
lectures  were  usually  given  by  a  member  of  the  medical  staff 
of  the  institution  or  by  a  physician  called  in  for  the  purpose. 

In  contrast  to  these  venereal  disease  lectures  another  type 
of  lecture  had  been  coming  in  vogue,  characterized  by  senti- 
mental moralizing,  exaggeration  and  pseudo-science.  Such 
lectures  were  given  largely  by  itinerant  speakers  of  the 
evangelistic  variety.  These  two  types  of  approach  to  the 
subject  inevitably  merged  more  or  less,  resulting  in  varying 
mixtures  of  pathology  and  sentimentality.  The  evangelistic 
moralists  were  particularly  prone  to  dramatize  the  horrors 
of  the  venereal  diseases  and  the  purported  consequences  of 
autoerotic  practices. 

There  were,  however,  among  the  independent  itinerant  lec- 
turers a  few  of  scientific  spirit  and  sanity  who  deserve  credit 
for  blazing  the  way  toward  a  more  positive  emphasis  and 
more  sound  and  constructive  teaching.  Their  work,  which 
reached  a  large  proportion  of  the  colleges,  served  to  focus 
the  attention  of  educators  upon  these  problems,  to  foster 
among  them  an  attitude  of  critical  discrimination,  and  to 
awaken  a  sense  of  responsibility  for  this  neglected  aspect  of 
education  for  life.  One  by  one,  colleges  came  to  experiment 
with  the  inclusion  of  social  hygiene  teaching  in  one  way  or 
another  in  the  curriculum,  the  subject  matter  being  handled 
by  their  own  faculties. 
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With  the  advent  of  social  hygiene  organizations  specializing 
in  the  study  of  sex-social  problems,  the  trend  toward  sex 
education  in  the  colleges  became  accelerated,  broader  in  scope, 
more  constructive  and  more  scientific  in  spirit.  Kesearch 
studies  were  stimulated  with  a  view  to  securing  a  sounder  fac- 
tual basis  for  this  phase  of  education;  the  literature  was 
gradually  improved,  and  the  responsibility  of  the  colleges  for 
sex  education  as  an  integral  feature  of  their  educational  task 
became  increasingly  emphasized.  While  the  social  hygiene  or- 
ganizations cooperated  with  the  colleges  in  furnishing  a  stead- 
ily improving  lecture  service,  they  frankly  recognized  such 
service  as  constituting  merely  emergency  and  demonstration 
measures  and  insisted  feat  sex  education  must  become  a  nor- 
mal, correlated  feature  of  the  curriculum,  the  teaching  being 
in  the  main  integrated  in  those  broader  subjects  to  which 
sex  most  naturally  relates  itself.  In'  the  lecture  service  fur- 
nished the  colleges  the  presentation  of  the  subject  in  single 
lectures  gave  place  gradually  to  series  of  lectures,  making 
possible  fuller  and  more  skillful  development,  and  these  lec- 
tures were  more  frequently  made  a  correlated  feature  of 
departmental  teaching. 

The  Great  War  gave  an  emphatic  impetus  to  social  hygiene 
education  in  all  fields  into  which  it  reached,  including  the 
colleges.  While  during  the  war  this  education  was  directed 
mainly  toward  the  venereal  disease  menace  as  a  great  mili- 
tary emergency,  the  more  positive  type  of  teaching  which 
had  been  gaining  ground,  which  stressed  personal  and  social 
welfare  in  a  broad  sense,  received  greater  emphasis.  Follow- 
ing the  war  there  came  a  more  rapid  shifting  of  emphasis 
from  the  avoidance  of  immorality  and  its  possible  physical 
consequences,  to  self-realization,  fullness  and  richness  of  life, 
and  social  progress. 

In  1922  the  Social  Hygiene  Committee  of  the  Interf  raternity 
Conference  in  cooperation  with  the  American  Social  Hygiene 
Association  issued  a  report  titled  "An  Appeal  to  the  Colleges 
and  Universities  to  Take  Steps  Calculated  to  Bring  the  Great- 
est Personal  and  Social  Health  to  Students."  This  appeal 
dwelt  specifically  upon  the  most  neglected  feature,  namely, 
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the  sex  factor  in  human  life  and  relations.  This  report  elicited 
a  very  generous  and  favorable  response  from  the  colleges. 
It  seemed  to  indicate  that  many  of  the  college  administrators 
and  faculties  were  ready  for  a  definite  study  of  this  particular 
educational  problem. 

In  the  fall  of  1923  the  American  Social  Hygiene  Association 
addressed  the  presidents  of  479  colleges  and  universities,  pro- 
posing a  joint  study  of  the  problem  of  sex-social  education 
in  the  colleges  with  a  view  to  working  out  at  least  tentative 
principles,  methods  and  materials.  In  response  to  this  pro- 
posal the  presidents  of  202  institutions  appointed  social  hy- 
giene committees  of  their  faculties  for  cooperation  in  this 
study  and  for  the  purpose  of  guiding  any  experimental  teach- 
ing in  this  field.  This  joint  study  continued  for  five  years, 
and  the  results  are  embodied  in  two  reports  published  by  the 
Association.  Keport  I  contains  suggested  outlines  for  a  non- 
departmental  synthetic  course  of  lectures  for  undergraduates ; 
Report  II,  comprising  seven  documents  contains  suggested 
matter  for  correlation  with  the  subjects  of  biology,  sociology, 
psychology,  physiology  and  hygiene,  physical  education,  edu- 
cation, and  home  economics. 

Following  this  joint  study  it  seemed  desirable  to  ascertain 
what  is  now  going  on  in  the  colleges  in  social  hygiene  educa- 
tion in  order  to  make  the  best  experience  available.  In  the 
fall  of  1929  a  questionnaire  was  sent  to  300  institutions  in- 
cluding the  202  that  participated  in  the  study  mentioned.  The 
social  hygiene  committees  being  still  mostly  intact,  they 
afforded  exceptionally  favorable  cooperation  in  a  large  pro- 
portion of  the  institutions  addressed. 

We  make  no  claim  that  the  study  represents  accurately 
what  is  being  done  in  social  hygiene  education  in  the  colleges. 
Accuracy  depends  among  other  things  upon  the  attitude  and 
diligence  of  the  person  reporting  and  upon  his  judgment  in 
evaluating  the  work  done.  However,  the  papers  on  the  whole 
give  evidence  of  conscientious  effort  and  cooperative  spirit 
in  securing  the  data.  We  have  reason  to  believe  that  the 
study  gives  at  least  a  general  picture  of  the  place  which  social 
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hygiene  education  holds  in  the  curricula  of  the  colleges 
reporting. 

The  questionnaire  was  sent  to  300  institutions  of  which  111 
returned  reports.  The  institutions  reporting  included  21  state 
universities,  27  private  universities,  7  state  colleges,  47  pri- 
vate colleges,  2  colleges  for  women,  and  7  technical  insti- 
tutions. 

In  order  to  have  the  reports  based  upon  a  uniform  under- 
standing of  the  meaning  of  the  term  "sex  education"  as  used 
in  the  inquiry,  the  questions  were  preceded  by  a  statement 
by  Dr.  M.  A.  Bigelow,  "The  essential  task  of  sex  education 
in  its  broadest  outlook  is  to  guide  normal  human  beings  to 
recognition  and  choice  and  development  of  the  greatest  good 
in  the  sexual  sphere  of  life."  The  first  question:  "Does  the 
curriculum  include  sex  education  as  defined  above!  (Does  it 
embrace  subject  matter  dealing  with  the  sex  factor  in  human 
life?),"  was  answered  by  78  of  the  111  institutions.  Fifty-nine 
answered  in  a  definite  yes ;  9  of  them  qualified  the  answer  by 
such  terms  as  "partially,"  "broadly,"  "incidentally,"  etc. 
Ten  answered  "no."  However,  four  of  the  ten  who  answered 
"no"  actually  recorded  some  social  hygiene  content  in  certain 
subjects. 

Of  the  105  institutions  which  present  social  hygiene  mate- 
rial, 77  give  evidence  of  its  personal  and  social  application. 
Twenty-eight  institutions  seem  to  present  it  only  as  factual 
subject  matter  belonging  to  certain  studies. 

The  reports  of  the  joint  study  of  sex  education  in  the  col- 
leges, which  has  been  mentioned,  deal  chiefly  with  two  methods 
in  use.  One  is  that  of  special  lectures  in  social  hygiene,  the 
other,  the  correlation  of  the  appropriate  subject  matter  with 
existing  subjects  and  courses  in  the  curriculum. 

Forty-nine  institutions  report  special  lectures  in  social  hy- 
giene. Six  of  them  indicate  that  they  are  given  in  a  series 
of  lectures  in  hygiene.  This  is  probably  true  also  in  quite  a 
number  of  institutions  in  which  that  fact  is  not  indicated. 

Thirty-five  of  the  49  institutions  which  report  special  lec- 
tures state  the  number  of  lectures  given.  Seven  institutions 
give  but  one  lecture;  7  institutions  give  two  lectures.  From 
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this  they  range  up  in  numbers  to  one  institution  which  gives 
36  lectures — 18  to  men  and  18  to  women.  The  average  number 
of  social  hygiene  lectures  per  institution,  of  those  reporting 
special  lectures,  is  about  six. 

Three  institutions  give  the  special  lectures  to  all  students; 
23  to  all  freshmen;  six  to  men;  three  to  women;  four  to  men 
and  women;  two  to  freshmen  and  seniors;  one  to  different 
groups. 

It  is  noteworthy  that  considerably  more  than  half  the  special 
lectures  in  social  hygiene  are  indicated  as  being  given  to 
freshmen.  More  specific  reports  would  doubtless  show  a  still 
larger  proportion  given  to  freshmen.  This  is  in  line  with 
what  we  have  long  advocated.  While  it  is  conceded  that  the 
most  normal  method  of  sex  education  is  to  present  the  mate- 
rial in  its  natural  connections  with  broader  subjects,  this 
cannot  fully  meet  the  needs  of  students.  The  freshman  is  at 
a  critical  period  in  his  development.  He  must  make  important 
choices.  He  needs  early  to  formulate  some  sort  of  philosophy 
of  life  if  he  is  not  merely  to  drift  into  patterns  of  behavior. 
With  respect  to  no  area  of  his  life  is  this  more  important 
than  in  the  area  of  his  mating  instinct,  for  its  drives  are 
powerful  and  they  relate  most  vitally  to  his  welfare  and  hap- 
piness, and  to  his  social  reactions.  Even  if  the  various  sub- 
jects of  the  four-year  curriculum  are  to  bring  to  him  the  social 
hygiene  background  needed  for  personal  and  social  adjust- 
ment, it  will  necessarily  come  to  him  in  fragmentary  fashion 
and  most  of  it  much  too  late.  He  needs  early  in  his  fresh- 
man year  a  well-organized  introduction  to  the  subject  such 
as  may  help  him  to  the  understanding,  the  interpretation,  the 
evaluation  necessary  for  personal  guidance,  and  which  will 
prepare  him  for  getting  the  most  out  of  the  social  hygiene 
content  in  subsequent  courses  in  the  curriculum.  Any  insti- 
tution to  fulfill  its  obligation  and  its  opportunity  in  this  re- 
spect must  provide  for  an  early  and  thorough  orientation  of 
the  freshmen,  with  regard  to  sex  in  human  life,  and  also  for 
an  adequate  integration  of  the  social  hygiene  subject  matter 
that  naturally  belongs  to  various  subjects  in  the  curriculum, 
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as  a  means  to  the  freshmen's  subsequent  growth  and  sound 
adjustment  in  life.  Neither  the  orientation  lectures  nor  the 
integration  plan  can  fill  the  bill  alone.  The  two  need  to  go 
together. 

Nineteen  institutions  indicate  that  the  special  lectures  are 
required,  24  that  they  are  elective ;  the  rest  do  not  specify. 

The  incomplete  data  on  special  lectures  do  not  make  possi- 
ble a  fair  evaluation  of  their  adequacy.  From  the  limited 
data,  we  judge  that  of  the  49  institutions  giving  special  lec- 
tures, 15  institutions  present  a  sufficient  range  and  quality 
of  material  to  constitute  a  fairly  good  background  for  per- 
sonal orientation. 

The  following  are  a  few  selected  samples  of  the  material 
handled  in  the  special  social  hygiene  lectures. 

In  an  Eastern  college  for  women : 

The  talks  to  freshmen,  8  lectures: 

Fundamental  Psychological  Mechanisms   (lectures  1,  2,  and  3) 

Fundamentals   of  Bodily   Health    (lectures  4) 

Fundamentals  of  Mental  Health    (lecture  5) 

Maladjustments  Commonly  Found  in  College   (lectures  6,  7,  and  8) 

In  a  Michigan  college: 

To  freshmen  and  sophomore  girls.      (Dean  of  Women) 

1.  Importance  of  sex  knowledge 

2.  Physiology  of  sex  organs,  male  and  female 

3.  Value  of  sex  instinct.    How  it  may  be  abused 

4.  Venereal  diseases 

a.  cause 

b.  treatment 

c.  how  to  avoid 

5.  Why  petting  is  inadvisable 

6.  Relation  of  emotional  control  to  the  abundant  life 

7.  Advisability  of  pre-marriage  examinations  for  both  parties 

In  one  of  the  foremost  women's  colleges  in  the  East: 

4-6  lectures 

Menstruation,   mate   choice,    marriage,   intercourse,   conception,    antenatal 
care,  delivery,  postnatal  care,  venereal  diseases. 

In  a  large  midwest  state  university: 

18  lectures  to  men;  18  to  women 

Subject  matter   as  in  "Sex  Hygiene"  by  Von   Sneidern  and   Sundquist 
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In  a  midwest  college : 

Outline  A.  To  freshmen: 

A.  Importance  of  sex 

B.  Sexual  characteristics 

C.  Control  of  sex-impulse  along  wholesome  lines 

D.  Attitude  toward  sex 

E.  Penalties  of  sex  indiscretion 

F.  Rewards  of  sex  health 
Outline  B.  To  sophomore  girls: 

Sex  Hygiene 
I.  Anatomical  and  physiological  background. 

A.  Phenomena  of  reproduction 

1.  Single  cellular  division 

2.  Higher  animals — special  reproductive  cells 
a.  Differentiated  sex  aspect 

B.  Reproductive  system 

1.  Male  organs  and  functions 

2.  Female  organs  and  functions 

C.  Process  of  reproduction 

1.  Cell  fertilization  and  division 

2.  Development  of  embryo 

3.  Birth 

II.  Hygiene  of  the  reproductive  system 

A.  Regulation  of  reproductive  instinct  as  health  measure 

1.  Value  of  sex  instinct — personal  and  racial 

2.  Dangers  of  lack  of  control 

a.  Social  stigma 

b.  Disease 

c.  Mental  and  moral  suffering 

3.  Means  of  control 

a.  Intellectual — ideals  and  social  standards 

b.  Physical  health 

c.  Protected  environment 

d.  Acknowledging  social  conventions 

4.  Dangers  of  excessive  ' '  petting ' ' 

5.  Values  of  monogamy — social,  physical,  mental 

B.  Fixation  problem 

1.  Masturbation 

2.  Homosexual  stage 

C.  Menstrual  hygiene 

1.  Normal  state 

2.  Frequent  causes  of  dysmenorrhea  and   means   of  avoiding 

D.  Venereal  diseases 

1.  Means  of  spread  and  avoidance 

2.  Effect  on  individual 

3.  Effect  on  offspring 
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III.  Race  hygiene 

A.  Heredity 

1.  Determiners  in  germ  cells 

2.  Mendelian  law — dominant  and  recessive  characteristics 

B.  Eugenics 

0.  Causes  of  blastoporic  damage  and  results 

1.  Syphilis 

2.  Lead  poisoning 

3.  Alcohol 

D.  Factors  of  environment  and  training. 
Note:  This  outline  is  closely  based  on  Meredith's  Hygiene. 

In  a  far  west  state  university: 

3  lectures,  elective  to  men 

I.  Introduction — Sex  in  Life 
II.  Physiology  and  anatomy 
III.  Pathology 

Only  eight  institutions  report  special  courses  in  social  hy- 
giene (as  distinguished  from  special  lectures).  Three  of  these 
are  courses  in  sex  education  for  teachers  and  parents. 

Now  we  come  to  a  study  of  social  hygiene  content  corre- 
lated with  subjects  in  the  following  departments:  biology, 
sociology,  psychology,  physiology,  hygiene,  physical  educa- 
tion, home  economics. 

Of  the  111  institutions  reporting,  105  indicate  social  hygiene 
subject  matter  in  courses  of  one  or  more  of  these  departments, 
some  incidentally,  others  with  purposed  social  hygiene  em- 
phasis. Six  institutions  do  not  show  reference  to  such 
material. 

The  returns  from  these  departments  claim  a  total  of  266 
instances  of  social  hygiene  matter  integrated  in  departmental 
courses.  In  123  instances  there  is  evidence  of  social  hygiene 
material  taught  with  a  social  hygiene  purpose  and  objective. 
In  28  instances  there  is  social  hygiene  content  but  no  social 
hygiene  objective  is  manifest.  In  115  instances  in  which  a 
social  hygiene  content  is  implied,  such  content  is  not  specified 
in  detail. 

I  have  listed  the  departments  in  order  according  to  the 
number  of  instances  of  integration  of  social  hygiene  matter : 
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Number  of  institutions  that  imply  social  hygiene  content. 


Biology 

53  institutions 

Hygiene 

53           " 

Sociology 

51           " 

Psychology 

38           " 

Physical 

education 

32           " 

Physiology 

26           " 

Home  Economics  15 

It  is  seen  that  Biology  and  Hygiene  stand  first  in  number  of 
institutions  that  claim  to  integrate  social  hygiene  in  those 
subjects ;  that  Sociology  stands  a  close  second,  and  that  Home 
Economics  stands  last. 

From  the  records  in  hand  it  is  possible  to  make  a  rough 
quantitative  comparison  as  to  social  hygiene  teaching  in  these 
departments  but  they  do  not  permit  of  a  fair  comparative 
qualitative  evaluation.  The  largest  volume  of  teaching  is 
unquestionably  done  in  the  departments  of  hygiene  and  of 
physical  education,  and  by  far  the  largest  number  of  students 
are  reached  by  them  because  hygiene  and  physical  education 
are  required  of  larger  groups  of  students  than  any  other 
subject.  The  departments  of  biology  naturally  record  a  large 
social  hygiene  content  in  their  courses,  for  sex  and  repro- 
duction are  the  natural  warp  and  woof  of  biology.  However, 
all  too  few  biology  departments  concern  themselves  as  yet 
with  human  biology,  and  those  that  do  are  prone  to  be  content 
with  presentation  of  the  physical  facts  without  the  personal 
and  social  interpretation  and  application  that  have  life-adjust- 
ment value.  Nevertheless,  much  excellent  social  hygiene 
teaching  is  being  done  by  the  biologists.  The  same  may  be 
said  of  some  departments  of  psychology.  According  to  the 
returns  in  this  study  the  best  work  in  social  hygiene  education 
is  being  done  in  the  departments  of  sociology.  In  them  social 
hygiene  issues  and  problems  are  apparently  discussed  more 
broadly,  and  the  sex  factor  in  human  life  is  more  frequently 
analyzed  and  interpreted  in  terms  of  personal  and  social 
values.  There  seems  to  be  a  healthy  growth  of  studies  of, 
and  courses  on  the  family.  Any  real  study  of  the  family 
naturally  involves  study  of  the  mating  impulse  as  a  funda- 
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mental  factor,  and  of  the  problems  that  grow  out  of  it.  Of 
the  51  departments  of  sociology  that  report  dealing  with  social 
hygiene  subjects,  25  mentioned  studies  or  courses  on  the 
family. 

Listing  the  universities  and  colleges  next  according  to  the 
number  of  departments  in  which  social  hygiene  matter  is  dealt 
with,  we  get  the  following  results  : 

24  institutions  in  1  department 

17  "  '2  departments 

25  '   3  " 

18  '  4  " 
7                          '   5  " 
4                          '   6  " 

15  claim  to  make  no  reference  to  material 

pertaining  to  social  hygiene  in  any  department. 

In  answer  to  the  question,  "What  proportion  of  the  students 
are  reached  by  all  the  methods  in  use?"  we  get  a  wide  range 
of  replies.  The  figures  given  cannot  be  accepted  as  any- 
thing like  accurate  but  in  many  cases  merely  as  an  estimate 
on  the  part  of  the  person  replying. 

Fifty-seven  institutions  answered  the  questions.  The 
replies  are  as  follows: 

'All  reached." 

'Almost  all." 

'All  in  four  years." 

'  All  in  two  years.  '  ' 

'All  freshmen." 

'All  in   Physical  Education  and  Hygiene." 

'Nearly  all   men." 

'All  women  and 


6  institutions  report  50%  or  more. 
6  "  "       33%. 

2  "  "       25%. 
1  institution  reports  20%. 

3  institutions  report  10%. 


21  institutions  report 

4 

3 

1  insti 

ution  rep 

rts 

1 

1 

1 

1 

3  institutions  report 

1  institution  reports 

institution  reports 


5%. 
very  small." 


For  this  group  of  57  institutions  reporting  on  this  partic- 
ular question  the  record  would  seem  to  be  a  very  good  show- 
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ing  if  we  could  be  assured  that  the  social  hygiene  teaching  by 
which  these  students  were  reached  was  fairly  adequate  to 
the  need.  While  the  record  of  this  study  is  on  the  whole  very 
encouraging,  an  intimate  study  of  the  questionnaires  im- 
presses one  with  the  fact  that  in  a  large  proportion  of  the 
institutions  social  hygiene  instruction  as  far  as  it  occurs  is 
as  yet  extremely  haphazard  and  fragmentary  or  wholly 
incidental. 

The  answers  to  the  question  "What  is  the  reaction  of  stu- 
dents to  sex  education  as  given?"  are  interesting,  and  decid- 
edly encouraging  if  the  reports  can  be  relied  upon.  It  is  to 
be  noted  that  the  reports  are  made  by  members  of  the  teaching 
staff  who  stand  in  most  cases  in  some  relation  to  social 
hygiene  teaching. 

Fifty-eight  institutions  answered  this  question. 

Forty-two  institutions  report  favorable  reactions  in  terms 
such  as  "good,"  "satisfactory,"  "favorable,"  "normal," 
" enthusiastic,"  "keen  interest,"  "wholesome,"  "excellent." 

Five  say,  ' '  students  take  it  as  a  matter  of  course. ' ' 

Single  institutions  report  as  follows : 

' '  Usually  satisfactory. ' ' 

"Generally  favorable.     An  occasional  offense.     Some  think  it  too 

elementary. ' ' 

"Responsive,  though  reticent." 
"Fair." 

"Good  with  the  proper  instructors." 
"Sometimes  good,   sometimes  not." 
' '  Indifferent. ' ' 
"Mildly  interested." 
"Reaction  to  a  visiting  lecturer,  very  bad,  to  teaching  in  course, 

excellent. ' ' 

"Some  interested,  some  indifferent,  some  dislike." 
"Probably  mainly  ribaldry." 

This  last  we  can  well  understand,  because  this  institution,  one 
of  the  important  colleges  for  men  in  the  country,  has  never 
progressed  beyond  the  one  venereal  disease  lecture  of  the  type 
given  twenty  years  ago,  and  commonly  designated  as  the 
"smut  talk." 
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We  may  summarize  these  answers  as  follows:  Of  the  58 
institutions  answering : 

51  report  favorable  reactions. 

5  report  mixed  reactions. 

1  reports  indifferent  reaction. 

1  reports  bad  reaction. 

This  leaves  us  to  guess  as  to  the  reactions  in  the  forty- 
three  other  institutions  which  report  social  hygiene  teaching 
but  which  do  not  answer  the  question  about  reaction.  It  is 
probable  that  no  great  difference  would  be  found,  the  failure 
to  answer  being  most  likely  due  to  carelessness  in  filling  out 
the  questionnaire  and  the  fact  that  some  who  reported  were 
not  in  position  to  know  enough  about  the  reaction  of  the 
students. 

The  last  question  read,  "Do  you  consider  the  work  of  your 
institution  in  sex  education  sufficient  to  furnish  the  students 
the  understanding  and  appreciation  necessary  for  formulat- 
ing a  sound  philosophy  of  life  with  respect  to  sex?'* 

Fifty-three  institutions  answered  this  question. 

18  institutions  answered  "yes." 

22          "  "  'no." 

2  "  "  'not  entirely." 

2  "  "  'fairly  adequate." 

2  "  "  'I  think  so." 

1  institution  'yes,  in  Department  of  Physical  Education." 

1  "  'sufficient  for  the  average  student." 

1  "  'yes,  for  general  purposes." 

1  "  'yes,  for  those  reached." 

1  "  'probably  not." 

1  "  'I  hope  so." 

1  "  'we    hope    it    will    be    when    we    get    work 

organized. ' ' 

Undoubtedly  the  answers  to  this  question  are  the  least 
reliable.  They  are  of  interest  mainly  in  revealing  what  those 
who  report  consider  adequate.  The  wide  variance  in  judg- 
ments is  revealed  when  the  answers  are  compared  with  the 
record  of  what  the  institutions  are  doing  in  social  hygiene 
instruction.  Some  that  do  the  least  and  poorest  work  an- 
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swer  "yes,"  while  others  that  do  the  most  and  best  work 
answer  "no." 

Having  compiled  the  data  furnished  by  these  institutions, 
we  undertook  to  grade  the  institutions  according  to  an  arbi- 
trarily devised  scale  so  as  to  get  a  general  picture  of  the  whole 
situation.  We  set  down  a  scale  of  six  divisions  as  follows: 

1.  Institutions  which  seem  to  have  a  purpose  to  aid  stu- 
dents toward  personal  adjustment  and  to  prepare  them  for 
family  life,  and  in  which  the  social  hygiene  material  given 
seems  to  be  fairly  adequate  for  the  groups  reached.    Thirty 
institutions. 

2.  Institutions  which  seem  to  have  such  a  purpose  but  in 
which  the  social  hygiene  matter  presented  is  only  moderate 
in  quantity  or  kind.    Twenty-four  institutions. 

3.  Institutions  which  seem  to  have  a  purpose,  as  in  the  first 
class,  but  in  which  the  social  hygiene  matter  presented  is  very 
meager.    Twenty-seven  institutions. 

4.  Institutions  which  manifest  no  purpose  to  aid  students 
toward  personal  and  social  adjustments  but  which  present 
some  social  hygiene  material.    Ten  institutions. 

5.  Institutions  which  seem  to  touch  upon  social  hygiene 
material  only  incidentally  and  meagerly  in  some  of  the  estab- 
lished courses.    Fourteen  institutions. 

6.  Institutions  in  which  there  is  no  evidence  of  social  hy- 
giene content.    Six  institutions. 

We  have  selected,  finally,  from  the  institutions  which 
graded  number  one,  a  few  examples  of  what  they  report  in 
the  way  of  social  hygiene  education. 

1.    A  midwest  city  university: 

a.  A  course  in  Personal  Hygiene,  2  hours  a  week,  through  the  year,  including 
social  hygiene.     Sexes  together  except  for  the  lectures  in  social  hygiene. 
Elective  for  all  Liberal  Arts  students  except  students  majoring  in  the 
social   sciences,    pre-education   students,   and  rabbinical   students   of  tho 
Hebrew  (blank)   College,  for  whom  it  is  required. 

b.  In   Physical   Education,   two   hours   are  given   to    social  hygiene   in   an 
eight-hour  course.     Required  of  freshmen  and  sophomore  women. 

c.  The  Professor  of  Sociology  says,  "Sociology  has  no  course  of  its  own. 
Our   students   are   encouraged  to  take  the  general   course   in   Hygiene; 
however,  we  wish  it  were  a  required  course." 
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d.  Some  of  the  subject  matter  of  social  hygiene  is   touched  upon   in  the 
courses  in  Abnormal  Psychology. 

e.  The  Home  Economics  Department  reports  a  thirteen-credit  hour  course 
which   is  required  of  students   in   Physiology,   in   Mental  and   Physical 
Growth  of  Children,  and  in  Behavior  Problems.     I  quote,  "The  School 
of    Household    Administration    has    endeavored    to    have    the    principles 
of  social  hygiene  emphasized  in  every  possible  course;  having  the  physio- 
logical aspect  of  sex  made  clear   in  the  course  of  the  physiology,  the 
psychological  aspects  in  Child  Psychology  and  Family  Relationships." 

These  methods  are  said  to  reach  10  per  cent  of  the  students. 

2.  A  midwest  college. 

The  person  reporting  says,  "I  would  not  say  that  our  curric- 
ulum includes  a  definition  as  stated  above,  but  a  conscientious 
effort  is  made  to  guide  this  phase  of  student  life  into  the 
right  channel  of  appreciation  and  development." 

a.  Personal  Hygiene  and  attendance  at  Deans'  meetings  required  of  entire 
student  body.     Both  the  dean  of  women  and  the  dean  of  men.  talk  of 
these  matters  incidentally  in  their  respective  meetings  with  the  students. 

b.  Hygiene   and   Physical   Education.     A  course   one   hour    per    week,    one 
semester,  no  credit,  required,  of  freshmen  men  and  women,  first  semester, 
conducted  in  separate  classes.     Two  lectures  are  devoted  to  infectious 
diseases.    A  course  in  Hygiene  Education  is  given  as  an  elective.    During 
the  year   also   outside  lecturers   are  secured   who   give   lectures   on   sex 
hygiene,  with  men  and  women  lecturers  for  the  two  sexes  respectively. 

c.  Biology.     4  hours   per   semester.     Social  hygiene  given   incidentally   in 
connection  with  Human  Physiology.     Mostly  freshmen  and  sophomores. 
Required  of  Home  Economics  majors. 

d.  Sociology.     Social  hygiene  touched  on  incidentally. 

e.  Psychology.     3-hour  course,   sophomores,   juniors  and   seniors,  sexes   to- 
gether, elective.    ' '  The  course  is  a  general  or  outline  course  and  problems 
of  this  type  can  only  be  skirted,  as  it  were.    Under  sex  problems  enough 
is  done  to  afford  an  appreciation  of  the  Freudian  essentials.     Naturally 
the  significance  of  these  problems  is  stressed  in  such  a  way  as  to  establish 
in  the  mind  of  the  student  a  strong  realization  of   their   significance, 
in  order  that  he  may  seek  elucidation  on  them  in  future  studies." 

f.  "In  Physiology,  general  discussion  of  sex.     We  do  not  give  a  definite 
sex  hygiene  course,  but  the  topic  is  dealt  with  in  our  two  courses  in 
physiology.     The  causes  of  sex  diseases  are  dealt  with  in  bacteriology." 

3.  An  Ohio  College. 

a.  Five  special  lectures  to  freshmen,  required;  some  years  also  to  seniors. 
The  sexes  together  in  some,  separate  in  others.  These  lectures  follow 
in  general  the  outline  for  freshmen  lectures  in  Report  No.  1,  "The 
Colleges  and  Sex  Education."  American  Social  Hygiene  Association 
publication. 
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b.  Hygiene.     "We  have  five  sections  of  college  hygiene  including  143  stu- 
dents.    Sex  hygiene  comes  in  as  part  of  the  routine  work."     The  pro- 
fessor reporting  says  further,  "It  is  my  hope  that  within  a  year  every 
freshman  and  sophomore  will  have  to  take  hygiene.     If  that  is  realized 
it  will  be  far  easier  to  plan  for  the  sex  hygiene  work." 

c.  Sociology.      Six-hour    courses    in    Problems    of    the    Family    and    Social 
Pathology.     Sexes  together.     Elective.     "Sex  factors  are  dealt  with  in 
their  bearing  on  personal  maladjustments,  family  maladjustments,  prosti- 
tution, venereal  diseases,  etc." 

d.  Psychology.    4  hours,  Social  Psychology  and  Character  Psychology.    Sexes 
together,  elective.     "Discussion  and  readings  of  nature  and  content  of 
sex  education.     Reserve  shelf  and  personal  conferences." 

4.  A  university  in  the  south  (men). 

a.  "The  university  gives  a  whole  week  of  special  orientation   courses  to 
freshmen  at  the  opening  of  the  session  in  September  and  continues  it 
with  a  special  meeting  of  the  whole  freshmen  class,  one  a  week  until 
Christmas.    Sex  education  is  specially  emphasized,  several  of  the  meetings 
of  the  class  being  devoted  to  this  subject  alone." 

b.  Physiology,  Hygiene,  and  Physical  Education.     "Among  the  few  courses 
required    of    all    matriculants    is    a    regular    two-year    course,    under    a 
faculty   of   six   or    eight   experts,    in    physiology,    hygiene   and    physical 
education.     Three  sessions  a  week.     This  course  specializes  in  sex  prob- 
lems and  sexual  hygiene." 

c.  "The   Department   of    Biology   is   understood   to   pay    special   attention 
to    social   hygiene   and   sex   problems.     The    same   may   be   said   of    the 
Departments  of  Sociology  and  Psychology. 

"I  would  say  that  the  education  given  in  sex  problems  is  as  fully 
appreciated  as  any  other  course  given  by  the  university  with  the  possible 
exception  of  special  training  in  competitive  athletics." 

The  professor,  in  answer  to  the  question  as  to  what  difficulties  are 
encountered  makes  this  significant  remark.  "The  chief  difficulty  en- 
countered at  present  is  the  nation-wide  epidemic  of  youthful  revolt  against 
the  moral  and  religious  repressions  and  restrictions  of  the  former  era." 

5.  A  large  college  in  the  south. 

"The  subject  of  social  hygiene  is  not  presented  in  special  lectures  (and 
we  do  not  desire  such),  but  the  topics  are  treated  normally  as  they 
arise  in  various  courses." 

a.  Biology.    In   general,    about   twenty    semester   hours    in    animal    biology 
are   given   to    sex   topics.      All   the   text   books   and   references   contain 
material  along  this  line.     Zoology,  anatomy,  and  botany  are  required; 
the  others  are  elective. 

b.  Sociology.     "Social  hygiene   is   not   brought   in  as   a  separate   subject, 
but  is  touched  upon  normally,  as  it  must  be  in  such  studies.     Human 
relationships  form  a  great  part  of  some  of  the  most  important  topics." 
The  classes  are  mixed;  the  courses  elective. 
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c.  Psychology.     "The  course  in  general  psychology  presents  eight  hours  of 
lectures  on  social  hygiene.     An  advanced  course  in  Psychology  of  Per- 
sonality is  entirely  given  over  to  the  subject  of  human  relationships; 
therefore,  it  is  based  upon  social  hygiene.     The  course  on  General  Psy- 
chology, in  which  eight  lectures  are  concerned  with  social  hygiene,   is 
required   of  all  students  and   is  usually  taken   in  the  sophomore  year. 
Advanced    courses,    including    Psychology    of    Personality    are    taken    by 
juniors  and  seniors." 

d.  Physiology.    Eight  hours  on  the  physiology  of  special  systems,  including 
the  reproductive  system.    Taken  by  sophomores,  juniors,  and  seniors. 

e.  Hygiene.     Courses  which  are  included  touch  upon  social  hygiene. 

f.  Physical  Education.     "In  a  course  for  freshmen,  two  to  three  hours 
are  given  to  social  hygiene  in  the  lectures  on  personal  hygiene,  which 
are  included  in  this  course.    Sexes  separate.    Required.    A  great  deal  of 
the  work  is  done  during  the  physical  examination  and  by  consultation." 

The  person  answering  the  questionnaire  from  this  institution  says,  "The 
professors  and  instructors  in  the  departments  mentioned  in  this  answer,  are 
highly  trained  in  their  respective  fields.  They  know  the  relationships  between 
social  hygiene  and  their  courses.  None  of  them,  so  far  as  I  have  been  able 
to  learn,  follow  a  special  outline,  but  all  endeavor  to  bring  in  such  matter  as 
is  appropriate  in  their  courses,  naturally  and  logically,  in  this  way  obtaining 
a  high  degree  of  correlation.  All  students  are  reached  during  the  four  years." 

In  conclusion  it  may  be  said  that  the  returns  from  this 
questionnaire  confirm  a  fact  of  which  we  have  long  been 
conscious,  namely,  that  the  least  attention  is  given  to  social 
hygiene  in  the  very  large  institutions,  including  most  of 
the  State  universities,  and  the  most  conscientious  atten- 
tion and  best  work  is  found  among  the  colleges  and 
universities  of  more  moderate  size.  In  but  a  very  few 
of  the  large  institutions  do  we  discover  any  concern  for 
this  aspect  of  education  for  adjustment  to  the  conditions 
of  life.  In  a  recent  minute  study  of  the  more  than  400  courses 
of  one  of  the  State  universities,  almost  nothing  was  found 
that  could  be  considered  social  hygiene  in  content  or  purpose. 
The  questionnaire  returned  by  one  of  the  largest  of  State 
universities  may  be  taken  as  a  fair  example.  The  heads  of 
the  seven  college  departments  concerned  in  this  questionnaire 
all  took  pains  courteously  to  report  on  the  questionnaire,  but 
the  only  reference  to  social  hygiene  was  a  brief  dealing  with 
the  venereal  diseases  and  some  items  in  the  home  economics 
course  on  child  care.  The  answer  to  the  questionnaire  con- 
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eludes  with  the  following:  "It  has  been  the  policy  of  this 
institution,  so  far  as  the  student  health  service  and  allied 
departments  are  concerned,  not  to  attempt  to  teach  social 
hygiene. ' ' 

It  seems  fair  to  conclude,  on  the  basis  of  this  study,  that 
while  conspicuous  progress  has  been  made  in  social  hygiene 
education  during  the  past  twenty  years,  there  is  as  yet  but  a 
very  small  proportion  of  institutions  that  furnish  the  student 
an  adequate  background  for  achieving  "the  greatest  good  in 
the  sexual  sphere  of  life";  for  ensuring  successful  marriage 
and  family  life ;  and  for  developing  community  leadership  in 
dealing  with  the  problems  that  arise  out  of  the  sex  instinct. 


SOCIAL  HYGIENE  TRAINING  FOR  SOCIAL 
WORKERS  * 

PETEE  KASIUS 

Executive  Secretary,  Missouri  Social  Hygiene  Association 

If  we  were  to  approach  this  subject  logically,  the  first  step 
perhaps  would  be  to  define  what  is  meant  by  social  hygiene 
and  by  social  work.  For  the  sake  of  simplicity  we  might 
insist  that  social  hygiene  is  concerned  chiefly  with  generalized 
measures  for  the  improvement  of  community  conditions,  such 
as  controlling  the  venereal  diseases,  repressing  the  commer- 
cialized aspects  of  sexual  promiscuity,  stimulating  educational 
procedures  in  those  areas  of  human  experience  touched  by 
sex,  and  urging  adequate  recreational  opportunities  as  a 
means  for  the  development  of  wholesome  sex-social  attitudes. 
And  on  the  other  hand  we  could  insist  that  social  workers 
are  interested  primarily  in  the  more  individualized  aspects 
of  maladjustment  or  inadequacy  as  revealed  by  such  condi- 
tions as  unemployment,  desertion,  alcoholism,  drug  addiction 
and  any  of  the  host  of  other  problems  present  in  case 
work  practice. 

*  Presented  at  Social  Hygiene  Meeting  held  in  conjunction  with  National 
Conference  of  Social  Work,  Minneapolis,  June  15,  1931. 
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But  such  insistence  upon  the  separateness  of  social  effort 
is  more  apparent  than  real.  The  specialized  divisions  of  social 
work  that  engage  our  respective  interests  may  seem  very  real 
to  us  as  workers  in  the  various  fields,  but  the  essence  of  this 
reality,  it  is  well  to  remind  ourselves,  is  more  often  a  matter 
of  historic  accident  than  of  purposeful  design;  a  fact  which 
becomes  evident  when  attempts  are  made  to  circumscribe 
the  special  spheres  of  activity.  I  stress  this  point  because 
it  is  precisely  here  that  we  encounter  the  central  difficulty 
in  determining  what  working  concepts  in  the  field  of  social 
hygiene  should  constitute  the  normal  equipment  of  the  social 
worker.  Both  fields  derive  their  basic  knowledge  from  the 
same  scientific  sources:  psychology,  sociology,  psychiatry 
and  biology.  Both  fields  are  concerned  with  sex  phenomena 
particularly  in  their  effect  upon  personality  and  family  life. 
Both  fields  are  concerned  with  problems  of  health,  and  the 
one  no  less  than  the  other  with  the  blighting  effects  of  vene- 
real disease  upon  its  victims.  Both  fields  are  concerned  with 
problems  of  sex  behavior  and  with  an  understanding  of  the 
mechanisms  that  produce  prostitution,  delinquency,  perver- 
sion or  other  behavior  manifestations  that  are  unwholesome 
for  the  community  as  well  as  deteriorating  to  the  individual. 

Quite  obviously  it  is  not  the  scientific  content  that  dis- 
tinguishes the  two  fields.  If  it  were  in  the  nature  of  things 
to  view  sex  problems  with  the  same  disinterested  and  unpreju- 
diced attitude  that  we  look  upon  economic  questions,  there 
would  be  little  need  for  special  organized  emphasis  upon 
social  hygiene  activity.  There  is  hardly  a  field  of  social 
effort  that  does  not  touch  upon  social  hygiene  issues  at  some 
point.  The  reluctance  to  meet  these  issues  is  due  in  part  to 
the  fact  that  they  are  usually  complicated  by  moral  imponder- 
ables. The  good  life  in  sex  does  not  lend  itself  to  easy  defini- 
tion or  to  ready-made  programs  of  social  action.  The  very 
meagerness  of  reliable  data  on  the  human  aspects  of  sex 
shows  how  jealously  people  resist  social  intrusion  into  this 
domain  of  life.  While  every  civilization  and  every  culture 
has  its  sex  ideology,  no  social  movement  can  presume  to  fix 
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its  working  objectives  in  terms  of  human  perfection.  The 
moment  it  does  so  it  ceases  to  be  an  instrument  of  social 
adjustment  and  becomes  the  embodiment  of  a  fixed  ideal. 
Ideals  in  this  sense  may  be  very  effective  rallying  points  for 
those  who  share  a  common  philosophy  of  life,  and  in  the  long 
run  these  may  have  a  more  profound  effect  upon  human 
character  than  any  amount  of  ameliorative  effort. 

Be  this  as  it  may,  we  should  not  confuse  moral  idealism, 
with  all  of  its  attendant  bias  and  emotion,  with  deliberate 
social  process.  They  proceed  from  different  motives.  The 
one  is  actuated  by  a  vision  of  a  better  society  and  cares 
very  little  for  individual  successes  or  failures,  except  in  terms 
of  praise  and  blame ;  the  other  moves  to  minimize  or  modify 
those  conditions  which  hamper  the  individual  in  the  attain- 
ment of  reasonable  standards  of  health,  decency  and  social 
adjustment.  These  standards  of  course  imply  moral  values, 
but  the  processes  through  which  they  are  sought  should  be 
free  from  any  suggestion  of  censorship  or  moral  superiority. 
What  I  am  stating  here  reflects  fairly  well  I  think  the  modern 
point  of  view  in  social  work,  and  my  plea  is  for  the  applica- 
tion of  the  same  attitude  and  the  same  approach  in  the  field 
of  social  hygiene.  The  social  worker  who  is  trained  to  this 
point  of  view  should  have  no  more  difficulty  in  dealing  with 
sex  problems  than  with  other  problems  that  beset  this 
admittedly  hazardous  path. 

Let  us  consider  for  a  moment  some  of  the  specific  attitudes 
and  skills  which  the  social  workers  should  acquire  as  the 
normal  part  of  professional  training.  I  list  the  following: 

1.  An  absence  of  any  feeling  of  the  client's  "unworthi- 
ness,"   no  matter  what   the   sex  difficulty  may  be: 
disease,  delinquency,  perversion  or  whatnot. 

2.  Capacity  to  view  a  sex  difficulty  in  its  relation  to 
surrounding  social  and  environmental  factors. 

3.  Capacity  to  utilize  a  situation  in  which  a  sex  problem 
is  present  to  interpret  without  condemnation  possible 
readjustments  on  more  socially  accepted  levels. 
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4.  Ability  to  analyze  case  material  so  as  to  determine 
what  cases  are  really  susceptible  to  strict  case  work 
treatment  and  what  cases  call  for  more  executive 
measures. 

I  submit  these  principles  not  because  they  are  at  all  novel, 
but  simply  to  stress  the  importance  of  the  social  worker's 
concept  of  individual  treatment  in  dealing  with  sex  problems. 
I  think  it  is  a  safe  assumption  that  in  the  case  of  social 
workers  attached  to  venereal  disease  clinics  their  work  has 
been  dominated  by  the  medical  interest;  that  of  arranging 
for  clinic  appointments  and  routine  follow-up.  I  would  not 
want  to  be  put  in  the  position  of  minimizing  the  importance 
of  maintaining  clinic  attendance,  but  I  think  it  is  a  mistake 
to  assume  that  the  medical  social  worker  is  essentially  a  clinic 
attendance  officer.  This  matter  of  keeping  patients  coming 
to  a  clinic  may  depend  as  much  upon  the  attitude  of  the 
medical  staff  as  upon  the  persuasiveness  of  the  social  worker. 
What  the  medical  social  worker,  even  in  a  venereal  disease 
clinic,  must  achieve  by  way  of  training  is  the  ability  to  see 
the  problem  of  disease  as  only  one  of  a  number  of  elements 
in  the  patient's  life;  and  that  the  patient's  willingness  to 
accept  treatment  and  the  attendant  disability  are  often 
dependent  on  his  other  adjustments,  the  nature  of  which  it 
is  the  business  of  the  medical  social  worker  to  discover.  The 
genuinely  trained  social  worker  should  be  able  to  make  these 
differentiations  because  of  her  knowledge  of  personality  and 
social  relationships  as  applied  in  modern  case  work. 

Examples  may  clarify  some  of  these  points.  We  might  take 
the  case  of  a  young  married  couple  whose  matrimonial  ad- 
venture to  all  outward  appearances  may  be  harmonious  but 
here  and  there  are  potential  sources  of  trouble  which  both 
partners  may  be  ignoring  either  consciously  or  unconsciously. 
And  then  one  of  them — it  matters  not  which  one — is  found 
suffering  from  a  venereal  disease  possibly  contracted  before 
marriage.  Of  course  the  other  partner  must  be  told.  The 
problem  which  the  social  worker  in  the  case  must  face  is 
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whether  the  relationship  already  strained  can  stand  the  shock 
of  disclosure.  A  social  worker  viewing  this  situation  from 
the  traditional  legal  or  moral  point  of  view  might  be  inclined 
to  allow  her  sympathies  to  be  identified  with  the  innocent 
mate,  and  through  an  emotional  interpretation  of  the  dangers 
and  possible  effects  of  such  a  disease  might  very  well  succeed 
in  wrecking  what  is  left  of  the  marriage  relationship.  The 
more  constructive  approach,  however,  would  be  to  utilize  the 
situation  for  the  discovery  of  some  of  the  real  causes  under- 
lying their  difficulties  and  by  means  of  a  constructive  service 
seek  to  eliminate  the  sources  of  friction  and  tension.  It  is 
a  well  known  fact,  often  testified  to  by  physicians,  that  among 
men  particularly  syphilis  has  a  very  sobering  effect  on  their 
outlook  upon  life  and  may  bring  out  many  of  their  better 
qualities.  Contrary  to  general  belief,  venereal  disease  is 
rarely  a  cause  for  divorce.  The  social  treatment  of  a  situa- 
tion such  as  I  have  described  is  admittedly  a  delicate  task 
and  calls  for  a  degree  of  skill  that  only  a  worker  properly 
trained  can  hope  to  acquire. 

Another  example  of  the  care  a  case  worker  should  exercise 
in  the  social  treatment  of  an  individual  suffering  from  vene- 
real disease  would  be  in  those  types  of  cases  where  there  is 
a  known  tendency  to  seize  upon  any  excuse  to  escape  respon- 
sibility. An  illness  made  unduly  important  is  all  that  some 
people  need  to  make  them  confirmed  invalids.  This  fact  is 
especially  true  of  syphilis  for  the  fears  are  greater,  the  feel- 
ings of  guilt  are  stronger  and  the  threat  of  a  prolonged  dis- 
ability more  pronounced  than  in  most  other  illnesses.  If  our 
sole  concern  as  social  workers  is  strictly  a  medical  one  we 
may  succeed  in  curing  the  disease,  but  in  the  process  we  may 
permit  the  individual  to  deteriorate  entirely  as  a  social  being. 
Social  workers  who  are  alert  to  the  constructive  possibilities 
in  a  social  situation  complicated  by  venereal  disease  quite 
often  discover  that  the  very  factor  which  seems  most  dis- 
couraging, that  of  disease,  may  turn  out  to  be  a  real  oppor- 
tunity in  disguise.  It  may  open  the  way  to  an  honest  and 
frank  discussion  of  sex  or  marital  difficulties  and  through 
such  a  discussion,  depending  of  course  always  upon  the  skill 
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and  training  of  the  worker,  the  client  may  gain  a  more  hope- 
ful, a  more  intelligent  and  therefore  a  more  wholesome  atti- 
tude toward  sex  relationships.  A  person  who  is  treated  with 
the  understanding  and  the  lack  of  condemnation  which  case 
work  implies  may  be  given  a  motivation  to  follow  medical 
treatment  faithfully  that  he  could  not  possibly  gain  by  a 
mere  checking  up  on  appointments  or  by  the  use  of  destructive 
fear  incentives. 

Not  so  long  ago  I  heard  a  health  officer  say  that  he  always 
made  it  a  point  to  give  his  syphilis  patients  a  mild  case  of 
syphilophobia.  To  his  mind  there  was  no  other  way  of  in- 
suring compliance  to  adequate  treatment.  I  am  quite  willing 
to  concede  that  all  cases  cannot  be  managed  by  the  same 
methods.  Direct  case  work  procedures  will  do  in  many  cases, 
others  may  require  sterner  measures,  and  a  few  may  need 
to  feel  the  heavy  hand  of  the  law,  but  a  very  few  I  am  sure. 
But  whatever  means  are  employed,  the  social  worker  should 
be  trained  to  discover  what  the  procedures  should  be,  for 
they  are  indicated  not  in  the  nature  of  the  disease  but  in  the 
nature  of  the  individual  afflicted,  and  this  discovery  is  a 
process  in  social  not  medical  diagnosis.  This  point  of  view 
is  very  well  summed  up  by  Sir  George  Newman,  Chief  Medical 
Officer  to  the  British  Ministry  of  Health,  as  quoted  by  Colonel 
L.  W.  Harrison  in  the  JOURNAL  or  SOCIAL  HYGIENE  of  April, 
1929: 

uWe  must  never  attempt  to  treat  disease  in  man  without 
regard  to  his  social,  domestic  and  psychological  conditions 
and  environment.  It  is  futile  to  undertake  to  deal  with  the 
morbid  conditions  of  his  body  as  if  they  were  material  entities, 
like  pathological  specimens  in  a  glass  jar.  We  have  to  con- 
sider the  whole  living  body  and  the  whole  man.  It  is  the 
patient  and  not  only  his  '  disease '  which  we  have  to  treat.  In 
their  enthusiasm  to  stamp  out  disease  medical  men  have  often 
forgotten  this,  and  seeing  a  disease  before  them  and  know- 
ing its  antidote  they  have  unwisely  attempted  forthwith  to 
demand  its  immediate  and  perhaps  even  compulsorv  applica- 
tion." 
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What  we  have  said  here  with  respect  to  health  problems  is 
likewise  true  in  cases  involving  sex  offenses  where  there  is 
always  a  danger  of  undue  reliance  upon  the  crude  methods 
of  the  criminal  law.  With  our  pride  in  the  so-called  "age  of 
consent"  laws  which  sometimes  convert  minor  sex  delinquen- 
cies into  major  crimes,  we  may  permit  our  emotional  reac- 
tion to  the  offense  to  run  away  with  our  better  judgment. 
The  label  which  the  law  puts  upon  a  certain  act  ought  not  to 
obscure  the  social  realities  behind  it.  I  recently  heard  of  a 
case  where  technically  there  were  good  grounds  for  prosecut- 
ing a  young  man — he  was  hardly  more  than  a  boy — for  statu- 
tory rape.  I  cannot  go  into  the  details  of  the  case  except  to 
say  that  the  situation  which  gave  rise  to  the  offense  had 
behind  it  a  complex  of  social,  racial  and  psychological  factors 
that  the  law  could  never  take  into  account  and  which  made 
the  prosecution  of  the  boy  for  a  felony  seem  harsh  and  unjust. 
Before  the  social  worker,  who  had  been  working  with  the 
family  of  the  girl  for  years,  could  interpret  the  situation 
sanely  to  the  mother,  a  warrant  had  already  been  sworn  out 
against  the  boy.  A  few  days  later  he  committed  suicide. 
Law  has  its  place  in  social  treatment,  but  at  best  it  is  an 
unscientific  and  crude  device  for  resolving  anti-social 
practices. 

Having  considered  some  of  the  social  hygiene  aspects  of 
social  work,  I  wonder  if  we  are  prepared  to  draw  any  con- 
clusions as  to  what  specific  training  a  social  worker  should 
receive  in  order  to  increase  his  social  hygiene  efficiency?  We 
can  all  agree  I  am  sure  that  the  social  worker  should  have 
a  scientific  working  knowledge  of  the  venereal  diseases.  He 
should  know  something  of  their  history,  their  prevalence, 
their  modes  of  transmission,  their  more  common  symptoms, 
their  degree  of  infectiousness  in  the  various  stages,  and  to 
some  extent  their  treatment  possibilities.  He  should  like- 
wise be  familiar  with  the  health  rules  and  regulations,  which 
are  fairly  uniform  in  all  jurisdictions,  as  they  apply  to  vene- 
real disease  control.  He  should  be  able  to  distinguish  be- 
tween a  situation  which  calls  for  executive  control  in  the 
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interest  of  public  health  and  one  requiring  only  voluntary 
cooperation  in  the  interest  of  individual  treatment.  Above 
all  he  should  be  trained  to  interpret  to  the  physician,  to  the 
patient,  and  to  the  patient's  family,  the  various  social  factors 
that  will  most  likely  insure  continued  treatment  with  a  mini- 
mum damage  to  the  patient's  self-esteem. 

Concern  for  the  venereal  diseases,  however,  is,  as  we  have 
seen,  not  all  of  social  hygiene.  Some  day  when  public  opinion 
is  far  enough  advanced  to  see  that  syphilis  and  gonorrhea 
are  simply  the  accidental  phases  of  a  much  larger  problem, 
social  hygiene  may  be  able  to  get  away  from  its  preoccupa- 
tion with  them  in  the  knowledge  that  they  have  been  accepted 
for  what  they  are,  namely,  serious  communicable  diseases, 
like  tuberculosis  and  smallpox.  The  larger  social  hygiene 
problem  and  the  one  in  which  the  training  need  from  the 
standpoint  of  social  work  is  basic  is  that  of  acquiring  some 
understanding  of  the  subtle  and  devious  ways  in  which  be- 
havior is  influenced  and  conditioned  by  the  emotional  and 
relationship  factors  in  sex.  A  large  order  to  be  sure  even 
if  such  knowledge  were  readily  ascertainable  and  not,  as  is 
the  case,  the  subject  of  considerable  difference  of  opinion 
among  scientists  themselves.  Without  becoming  a  partisan 
to  any  one  of  the  prevailing  schools  of  thought,  it  is  still 
possible  for  the  social  worker  competently  trained  to  acquire 
a  fair  degree  of  skill  in  the  understanding  and  treatment  of 
situations  complicated  by  sex  elements.  Always  of  course 
there  is  the  need  to  dispel  ignorance  and  correct  misinforma- 
tion. To  do  this  the  worker  must  have  a  sound  knowledge 
of  the  physiology  and  hygiene  of  sex.  It  is  a  mistake,  how- 
ever, to  assume  that  the  mere  possession  of  biological  facts 
will  work  some  miracle  in  adjustment.  The  emphasis  on  sex 
hygiene  which  has  characterized  much  of  the  social  hygiene 
literature  of  the  past  was  unfortunate  not  because  hygienic 
knowledge,  as  such,  is  unimportant,  but  because  it  is  usually 
used  as  a  primary  rather  than  as  a  secondary  means  of  creat- 
ing healthy  relationship  attitudes.  As  an  end  in  itself  a 
knowledge  of  sex  hygiene  can  do  no  harm  but  it  leaves  un- 
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settled  the  more  profound  questions  centering  around  the 
gradual  emancipation  of  the  child  from  emotional  depend- 
ence upon  the  family  circle.  In  the  present  stage  of  our 
knowledge  it  may  be  asking  too  much  of  even  the  best  trained 
social  worker  to  discern  within  the  family  relationship  those 
traits  and  attitudes  and  controls  which  block  rather  than 
encourage  the  socially  healthy  development  of  the  child's 
personality.  Specific  sex  instruction  will  mean  very  little 
to  a  child  growing  up  in  an  atmosphere  of  sex  tensions.  Much 
that  is  paralyzing  in  its  effect  upon  the  child  is  so  often  dis- 
guised as  deep  parental  solicitude  when  in  reality  this  anxiety 
may  be  the  expression  of  an  unconscious  fear  or  disappoint- 
ment in  the  mind  of  the  parent.  The  troubled  concern  of 
parents  with  the  sex  problems  of  adolescence  is  quite  often 
an  expression  of  their  unwillingness  to  see  their  children 
grow  up  and  this  conflict  with  the  inevitable  produces  tensions 
and  difficulties  with  which  social  workers  are  all  too  familiar. 
The  extent  to  which  social  work  practice  can  interpret  to 
the  parents  the  hidden  issues  of  this  conflict  depends  entirely 
upon  the  tact  and  skill  of  the  worker.  It  is  a  delicate  task 
but  upon  its  effectiveness  may  rest  the  solution  of  many  of 
the  more  obvious  difficulties  confronting  the  worker. 

The  insight  and  understanding  which  are  implied  in  this 
broad  statement  of  social  work  skill  cannot  be  obtained  solely 
through  didactic  training.  The  sensitive  touch  of  profes- 
sional skill  in  dealing  with  these  problems  can  only  be  ac- 
quired through  painstaking  and  penetrating  case  analysis 
under  expert  guidance  and  supervision  in  the  working  out 
of  plans.  A  certain  experimental  outlook  should  pervade 
every  process  in  attempted  suggestion  or  adjustment,  with 
a  constant  checking  of  results.  There  is  as  we  all  know  a 
considerable  and  a  growing  literature  on  the  general  subject 
of  sex,  but  outside  of  that  which  deals  with  pathological 
manifestations,  there  is  not  a  great  deal  that  rises  above  the 
level  of  opinion.  A  few  studies,  like  those  of  Dr.  Davis  and 
Dr.  Hamilton,  represent  hopeful  beginnings.  I  think  we  may 
with  confidence  look  forward  to  substantial  contributions 
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from  the  social  work  field.  The  relevancy  of  sex  issues  in 
social  situations  is  no  longer  a  debatable  question.  We  may 
still  be  troubled  by  grave  doubts  as  to  the  appropriateness 
of  some  specific  action  in  a  given  case,  but  we  are  fairly  well 
convinced  that  the  issues,  no  matter  how  baffling,  cannot  be 
settled  simply  by  ignoring  them. 

It  would  be  a  very  delightful  experience  for  me  if  I  could 
submit  in  conclusion,  some  handy  formulae  for  meeting  these 
problems  or  if  I  could  say  that  by  taking  a  certain  course 
or  by  reading  certain  books  and  pamphlets,  the  social  work- 
er's social  hygiene  efficiency  would  be  materially  enhanced. 
I  am  sure  there  is  a  good  deal  of  basic  information  which 
social  workers  can  acquire  through  formal  reading  and  study, 
but  the  real  growth  of  the  social  work  art  must  arise  out  of 
its  own  sensitiveness  to  the  issues  it  seeks  to  resolve.  The 
stage,  it  seems  to  me,  is  pretty  well  set  for  growth  in  this 
direction.  Community  organization  is  doing  much  toward 
breaking  down  parochial  attitudes  in  the  treatment  of  social 
disharmonies  and  building  in  their  stead  an  integrated  pro- 
gram of  service  objectives.  The  professional  schools  of  social 
work  are  slowly  developing  a  type  of  worker  whose  point  of 
view  and  whose  skills  are  adapted  to  the  demands  of  such  a 
program.  As  these  hopeful  trends  mature,  I  am  optimistic 
enough  to  believe  that  we  shall  succeed  in  developing  a  body 
of  knowledge  sufficiently  tested  to  serve  as  a  guide  to  a  larger 
and  more  effective  community  service  in  the  field  of  social 
hygiene. 


WHAT    SOCIAL    HYGIENE    PROBLEMS    CONFRONT 
THE  SOCIAL  WORKER?  * 

CHLOE  OWINGS 

Director,  Social  Hygiene  Bureau,  University  of  Minnesota,  Minneapolis 

The  social  worker  is  concerned  with  the  relationships  of 
human  beings  and  with  the  conditions  and  situations  which 
affect  these  relationships.  Social  hygiene  is  concerned  with 
the  relationships  of  human  beings  that  grow  out  of,  are 
affected  by,  or  are  influenced  by,  the  growth  and  the  function- 
ing of  the  reproductive  system  or,  shall  we  say,  by  the  mating 
urge  behavior. 

If  then,  one  can  isolate  from  the  human  relationships  which 
confront  the  social  worker  those  which  are  connected  with 
the  mating  urge  behavior,  one  can  know  what  social  hygiene 
problems  confront  the  social  worker.  In  order  thus  to  isolate 
the  mating  urge  behavior  relationship  assuredly  one  must 
know  what  these  are.  The  only  way  to  know  this  is  to  have 
accurate  knowledge  of  the  growth  and  development  of  the 
reproductive  system  and  how  these  processes  affect  human 
beings  in  their  inner  lives  and  in  their  social  relationships. 

The  time  allotted  to  this  paper  is  not  sufficient  to  give 
and  discuss  a  complete  list  of  the  problems  growing  out  of 
the  relationships  inherent  in  reproduction  and  the  mating 
urge.  Shall  we  search  out  a  few  of  the  more  commonly  recog- 
nized of  these  problems  which  confront  the  social  worker 
and  then  discuss  the  treatment  applied? 

The  first  and  most  frequent  social  hygiene  problem  con- 
fronting the  social  worker  is  perhaps  that  of  family  relation- 
ship. There  is  surely  no  secret  about  the  fact  that  that  part  of 
undesirable  family  relationships  which  are  due  to  conjugal 
maladjustment,  viz.,  strife,  open  nagging,  repressed  discord, 

*  Presented  at  Social  Hygiene  Meeting  held  in  connection  with  National  Con- 
ference of  Social  Work,  Minneapolis,  June  15,  1931. 
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desertion,  separation,  divorce,  arises  because  marriage  has 
occurred  from  a  mere  reaction  to  chance  stimuli  rather  than 
the  result  of  a  choice  of  mate  based  on  an  intelligent  under- 
standing of  mating  urge  behavior  and  of  all  the  factors  in- 
volved. As  a  result  of  the  situations  created  by  these 
undesirable  family  relationships  there  follows  a  goodly  per 
cent  of  the  cases  of  delinquent,  abandoned,  physically  and 
morally  neglected  children  with  the  ensuing  malnutrition, 
and  health  and  disease  situations  whose  listing  would  be 
found  in  family  and  other  case  records.  Certainly  these 
would  include  a  fair  proportion  of  the  disease  and  health 
situations  which  inherently  are  a  result  of  physical  malnu- 
trition and  of  the  persistent  mental  confusion,  conflict  and 
unrest  which  are  inevitably  present  in  an  atmosphere  of 
family  strife,  open  nagging  or  repressed  discord. 

A  second  mating  urge  behavior  problem  universally  present 
is  that  of  delinquent  adolescents.  Of  our  juvenile  girl  delin- 
quents, 75  per  cent  are  charged  with  sex  delinquency,  which 
means  that  these  girls  measured  by  the  laws  of  society  have 
misused  or  mismanaged  the  mating  urge.  We,  in  this  land 
which  criticizes  rather  severely  the  double  standard  of  morals 
of  some  other  countries,  and  which  prides  itself  on  having  but 
a  few  places  where  regulated  prostitution  and  vice  exist,  use 
the  classification  "sex  delinquents"  for  our  girl  but  not  for 
our  boy  juvenile  delinquents.  Yet  every  probation  officer  for 
boys,  who  is  informed,  knows  that  as  large,  if  not  a  larger, 
per  cent  of  boys  as  of  girls  have  shown  the  conduct  which  for 
the  girls  is  classed  as  sex  delinquency. 

A  third  mating  urge  behavior  problem  confronting  the 
social  worker  is  that  of  health  and  other  situations  resulting 
from  venereal  diseases.  In  prevalence,  the  two  venereal  dis- 
eases together,  gonorrhea  and  syphilis,  out-rank  measles. 
Their  effects  on  family  life  are  legion.  A  large  part  of  the 
health  load  of  social  case  work  can  be  traced  directly  or  in- 
directly to  them  and  the  annual  wage  loss  due  to  incapacity 
from  these  diseases  runs  into  the  hundreds  of  millions.  By 
far  the  greatest  source  of  venereal  disease  infection  is  sex 
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intercourse.  It  is  an  established  fact  that  from  75  per  cent 
to  95  per  cent  of  prostitutes  are  infected  with  these  diseases. 

A  fourth  social  hygiene  problem  which  confronts  the  social 
worker  and  which  is  directly  related  to  the  situation  men- 
tioned in  the  preceding  statement  is  commercial  prostitution 
and  promiscuous  mating  of  whatever  type.  Even  though  one 
may  not  mate  with  a  prostitute,  there  is  no  assurance  that 
the  other  party  to  the  act  has  not  frequented  prostitutes  or 
persons  who  have  done  so.  We  know  that  a  very  large  pro- 
portion of  prostitutes  became  so  in  early  adolescence  at  a  time 
when  the  physiology  of  the  reproductive  system  is  such  that 
the  mating  urge  has  recently  come  upon  them  and  before  a 
system  of  socially  desirable  reactions  to  stimuli  has  been 
built  up.  In  connection  with  the  social  results  of  such  be- 
havior, I  wonder,  would  social  workers  sit  as  supine  under 
systematized  commercial  exploitation  of  water  and  milk 
supply  pollution,  as  they  do  under  the  commercial  exploiting 
of  the  mating  urge  1  Or  what  would  they  do,  I  wonder,  if  sub- 
tle appeals  were  made  to  every  physical  sense  to  arouse  the 
urge  to  steal  and  to  take  drugs  or  alcohol  as  they  are  made  to 
arouse,  to  debase  or  to  cheapen  the  mating  urge?  Take  for 
instance  some  of  the  most  simple — the  auto  of  the  "perfect 
body,"  the  cigarette  with  the  alluring  person  of  "perfect 
taste,"  the  perfume  by  which  "matrimony  is  manipulated" 
and  one  "can  get  a  man,"  and  the  breath  sweetener  which 
puns  on  the  marriage  lines  thus:  "till  breath  do  us  part." 
Always  and  everywhere  the  universal  advertising  method, 
wherever  possible,  is — perhaps  unconsciously — the  exploita- 
tion of  this  urge  on  the  proper  use  of  which  the  very  con- 
tinuation of  the  human  race  depends.  Again  a  paradox  in 
this:  that  parenthood,  and  more  particularly  motherhood, 
is  verbally  revered  while  the  function  from  which  it  issues 
is  so  generally  cheapened. 

A  fifth  mating  urge  behavior  problem,  which  seems  de- 
signed as  a  special  instrument  of  torture,  searing  soul,  mind 
and  body  and  reaching  down  into  depths  of  misery  which 
defy  description,  is  that  of  unmarried  motherhood  and  name- 
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less  parenthood.  Here  again  we  espouse  or  condone,  whether 
thinkingly  or  unthinkingly,  consciously  or  unconsciously,  the 
double  moral  standard.  For  us  there  is  no  unmarried  father- 
hood. Many  have  begun  to  sidestep  the  issue,  and  it  is  pure 
sidestepping,  by  saying  unmarried  parenthood  while  yet 
thinking  unmarried  motherhood. 

A  sixth  social  hygiene  problem  which  confronts  the  social 
worker  is  that  of  guiding  boy-girl  relationships.  Did  I  say 
confronts  the  social  worker?  Rather  should  I  say  confronts 
the  race.  Consider  the  vast  network  of  social  machinery 
which  stretches  from  the  regulatory,  the  supervisory  and 
the  law  enforcement  activities  in  the  attempt  to  keep  the 
streets  and  the  public  meeting  and  recreation  places  decent 
for  boys  and  girls,  to  the  activities  of  the  visiting  teacher, 
the  advisers  to  boys  and  girls,  child  guidance  clinics,  play- 
field  and  play  leader  to  that  mass  of  activities  of  private 
and  public,  civic  and  religious  groups.  Consider  all  of  these 
and  rule  out,  if  you  can,  those  elements  which  are  entirely 
disassociated  from  the  mating  urge.  Try  it. 

Eliminating  those  which  are  inherent  in  economic  insuffi- 
ciency, whether  they  be  those  due  to  temporary  unemploy- 
ment or  permanent  inability  to  get  or  to  hold  a  job,  practically 
all  social  work  problems  are  closely  related  to  mating  urge 
behavior.  Because  of  limited  time  we  must  close  the  listing 
of  universally  pervasive  social  hygiene  problems  with  these 
six  general  headings  only  and  consider  social  work  treatment 
which,  generally  speaking,  is  pretty  clearly  formulated.  If 
a  social  worker  is  confronted  with  a  specific  health  problem, 
say  tuberculosis,  the  procedure  or  treatment  is  five-fold. 
(1)  Diagnosis,  prognosis,  and  treatment  prescribed  by  a  quali- 
fied person  for  the  individual  affected;  (2)  diagnosis  of  all  the 
members  of  his  immediate  family;  (3)  treatment  for  those  of 
the  members  who  need  it ;  (4)  such  education  as  is  needed  to 
attain  and  to  maintain  general  health  and,  insofar  as  is  pos- 
sible, thus  to  prevent  occurrence  or  recurrence  of  the  disease, 
and  (5)  the  social  treatment  of  tuberculosis  in  which  the  ob- 
jective is  the  removal  of  unfavorable,  and  the  creation  of 
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favorable,  social  environmental  conditions.  In  the  solving 
of  this  social  work  problem,  the  education  of  the  individual 
is  basic  and  the  individual  is  not  only  that  one  affected  and 
the  members  of  his  immediate  family  but,  as  well,  every 
individual  in  the  community;  that  one  who,  because  of  weak- 
ened or  undeveloped  physique  and  unfavorable  environment, 
is  susceptible  to  disease,  this  one  also  who  contributes  to 
the  environment,  be  he  the  dairy  man,  the  city  garbage  col- 
lector, the  tenement  house  owner,  the  city  or  the  school  health 
officers  and  staff,  the  physician,  the  social  worker  and  every 
other  citizen. 

Suppose  now  that  the  selfsame  social  worker  is  confronted 
by  a  social  hygiene  problem.  How  does  the  treatment  here 
measure  up  to  the  standard  of  treatment  applied  in  the  pre- 
ceding instance?  Is  the  social  hygiene  problem  case  truly 
studied  and  diagnosed  by  a  qualified  person?  Does  the  treat- 
ment prescribed  take  into  account  the  real  elements  involved? 
Is  the  prescribed  treatment  then  intelligently  applied  by  a 
qualified  person?  Is  the  individual  affected  given  adequate 
education  to  provide  a  reasonable  assurance  that  the  problem 
may  not  recur?  Are  the  members  of  the  family  diagnosed, 
treated  and  educated  to  the  same  end?  Is  a  community  pro- 
gram applied  so  that  education  is  provided  for  all  individuals 
who  might  have  a  relationship  to  the  problem,  i.e.,  for  the 
male,  be  it  youth  or  man  and  the  female,  be  it  youth  or  woman, 
who  is  involved  in  the  specific  situation,  the  teacher,  the 
school,  the  private  and  the  public  health  nurse,  the  man  about 
town,  the  city  officials  who  make  and  are  responsible  for  the 
enforcing  of  laws  relating  to  crime  and  delinquency,  the  judge 
and  all  of  his  court  officers,  parents,  youth  generally  and 
certainly  the  social  worker  of  whatever  specialty  he  may  be. 

Consider  the  activities  of  social  workers,  including  police 
officers,  men  and  women,  officers  in  courts,  police,  juvenile, 
domestic  relations,  divorce  and  criminal,  officers  of  probation 
and  school  attendance,  school  health  physicians  and  nurses, 
boy  and  girl  advisers,  visiting  teachers,  child  guidance  spe- 
cialists, big  brothers,  big  sisters,  workers  in  family  relief 
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organizations,  children's  protective  agencies,  settlement 
houses,  visiting  nurse  organizations,  public  and  private, 
clinics,  convalescent  homes,  hospitals,  medical  social  work 
services,  correctional  and  reeducational  institutions,  parole 
services,  play  and  recreation  agencies.  Suppose  one  could 
eliminate  from  these  activities  work  on  behalf  of  the  indi- 
viduals and  the  situations  engendered  by  only  the  six  social 
hygiene  problems  herebefore  listed.  What  per  cent  of  indi- 
viduals and  situations  requiring  attention  would  remain?  To 
know  this  exactly  would  require  patient,  honest,  intelligent, 
dispassionate  searching  of  case  records  and  other  available 
source  material. 

While  this  type  of  study  is  indicated  for  a  final  exact  state- 
ment as  to  the  social  hygiene  problems  which  confront  the 
social  worker,  the  present  information  on  the  subject  justifies 
the  formulation  of  some  principles  as  a  basis  for  social  work 
procedure  and  thinking  in  this  particular  field  of  human  rela- 
tionships. We  can  say  with  confidence  (1)  that  the  social 
hygiene  problems  which  confront  the  social  worker  constitute 
a  rather  large  per  cent  of  the  total  case  work  load,  (2)  that 
no  one  of  the  five  steps  in  general  social  work  treatment  is 
entirely  applied  by  the  social  worker  in  all,  and  it  may  be 
in  none,  of  the  social  hygiene  problems  listed,  (3)  that  these 
problems  are  each  and  every  one  susceptible  to  this  treat- 
ment, (4)  that  the  basic  social  hygiene  problem  which  con- 
fronts social  work  is  social  hygiene  education,  (5)  that  there 
exists  a  body  of  teaching  material  of  senior  college  type  and 
quality  for  classroom  instruction  together  with  methods  for 
teacher  training,  (6)  that  there  is  a  community  plan  already 
developed  and  tested  by  application  in  the  field  for  the  fifth 
step  in  the  social  work  treatment  formulation,  viz.,  community 
education. 

But  social  work  in  many  ways  is  playing  on  the  surface 
of  social  hygiene  problems.  If  it  were  not  so  grave  a  matter 
for  society,  for  the  race  and  for  the  individuals  involved, 
it  would  be  funny,  comic,  a  thing  for  ridicule  for  social  work- 
ers who  lack  scientific  knowledge  of,  and  who  are  confused 
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in  their  attitude  toward  the  mating  urge,  to  be  commissioned 
by  society  to  handle,  I  cannot  say  diagnose  and  treat,  any 
one  or  all  of  the  mating  urge  behavior  problems.  Is  it  not 
curiously  senseless,  more,  is  it  not  really  unforgivably  sight- 
less, to  continue  to  play  the  ostrich  about  the  mating  urge 
which  because  of  the  very  intent  of  the  Creator  of  the  race 
permeates  all  human  relationships'? 

Is  there  any  doubt  that  the  basic  social  hygiene  problem 
which  confronts  the  social  worker  is  to  obtain  such  an  edu- 
cation for  himself  that  he  may  be  able  to  recognize  social 
hygiene  problems  and  be  ready  to  apply  effective  treatment? 
This  education  involves,  as  indeed  does  all  education,  three 
things:  knowledge,  an  unemotional  attitude  toward  that 
knowledge  and  skill  to  apply  both  that  knowledge  and  attitude 
to  the  handling  of  each  situation  and  each  individual  involved 
in  accordance  with  age,  need,  interest,  previous  experience 
and  capacity  of  assimilation. 

The  knowledge  is  drawn  from  several  fields.  The  biological 
sciences  contribute  the  facts  about  the  anatomy,  biology  and 
physiology  of  the  reproductive  system  in  both  its  generative' 
and  its  secondary  characteristics.  Eugenics,  genetics  and 
medicine  contribute  the  implications  of  the  mating  urge  be- 
havior for  the  race.  Sociology  provides  a  background  for 
an  understanding  of  family  relations,  social  customs,  tradi- 
tions, and  sanctions.  Psychology  supplies  an  understanding 
of  the  psychical  and  the  emotional  implications  of  the  mating 
urge  to  the  individual  in  his  personal  and  his  social  relation- 
ships. Philosophy,  ethics  and  religion  should  yield  motiva- 
tion as  a  basis  for  behavior.  If  time  permitted  I  would  give 
illustrations  of  teaching  material  from  these  various  fields 
which  I  have  used  in  parent  education  classes  in  the  Exten- 
sion Division  of  the  University  of  Minnesota  and  in  student 
classroom  work  and  an  account  of  some  reactions  of  parents, 
students  and  social  workers  toward  the  material. 

An  unemotional  attitude,  the  second  element  in  education, 
in  this  field,  involves  the  ability  to  think  and  to  speak  about 
reproduction  without  undue  emotion.  Perhaps  a  good  work- 
ing definition  is  that  of  a  father  who  was  filling  in  one  of 
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our  research  schedules  while  the  mother  was  doing  likewise 
and  when  she  raised  the  question  as  to  what  is  an  unemotional 
attitude  toward  reproduction  he  said  ' '  That  is  when  you  can 
think  and  speak  about  sex  without  getting  all  fussed  up." 
Another  way  to  illustrate  this  might  be  by  saying  that  in 
the  case  of  a  growing  child  an  unemotional  attitude  toward 
reproduction  is  present  if  he  can  approach  puberty,  attain 
it  and  pass  through  adolescence  into  adulthood  in  the  same 
fine,  healthy,  joyous  attitude  that  he  approaches,  attains  and 
passes  through  any  other  normal,  natural,  universal  experi- 
ence of  the  same  years,  say  the  eighth,  ninth,  the  tenth  grades 
and  then  goes  on  through  high  school  and  into  wage  earning 
work  or  further  study. 

Skill  to  use  the  knowledge  and  the  attitude,  the  third  factor 
in  education,  in  social  hygiene  does  not  involve  the  necessity 
of  giving  the  whole  or  any  part  of  the  facts  to  every  or  to 
any  one.  Indeed,  in  some  instances,  such  procedure  might 
be  the  exact  opposite  of  skill  which  involves  the  ability  to 
know  when  not  to  give  as  well  as  when  to  give  facts.  The 
five  points  in  accord  with  which  both  knowledge  and  attitude 
are  to  be  transferred  to  others,  vis.,  age,  need,  interest,  pre- 
vious experience  and  capacity  of  assimilation  indicate  this. 
Skill  in  giving  unemotional  attitude  is  dependent  on  whether 
or  not  one  has  it  himself.  The  skill  of  the  general  social 
case  worker  should  manifest  itself  largely  in  the  recognition 
of  the  problem  and  in  the  securing  for  it  the  best  available 
treatment  appropriate  to  it. 

In  the  last  analysis  the  real  problem  is  one  of  education. 
What  is  education?  Is  it  not  the  possession  of  knowledge 
plus  unemotional  attitude  toward  it  and  skill  in  its  use  about 
which  we  have  just  been  speaking?  Ultimately  education 
per  se  is  concerned  with  behavior,  e.g.,  what  is  the  application 
of  the  science  of  numbers  to  an  engineering  problem  but 
mathematical  behavior?  The  engineer  works  according  to 
definitely  established  truth  with  reference  to  numbers  else 
his  bridge  would  crumble  and  yield  to  the  first  passing  weight 
or  wind.  In  all  fields,  science  which  seeks  only  the  truth, 
is  but  a  handmaiden  to  education.  The  pure  scientist  is  not 
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necessarily  an  educator.  He  may  be  and  if  so  he,  as  does  any 
other  educator,  gives  truth  to  others  in  such  a  way  that  the 
individual  may  recognize  the  place  of  truth  in  whatever  prob- 
lem confronts  him  and  thus  be  able  to  pattern  his  behavior 
on  the  full  significance  of  truth  so  that  his  behavior  may  be 
not  a  blind  reaction  to  confusing  stimuli  but  a  conscious 
choice  based  on  the  knowledge  of  the  stimuli  and  the  implica- 
tions of  these  to  his  physical,  his  psychical  and  his  emotional 
life. 

In  all  fields  of  human  relationships  other  than  that  of 
the  mating  urge  we  are  quite  ready  to  seek  the  truth,  to  accept 
it  when  found  and  to  develop  a  behavior  in  accord  with  it, 
e.g.,  consider  the  voluminous  literature  on  play,  sleep  and 
food  habits.  Consider  the  years  of  persistent,  continuous 
supervision  in  these  fields! 

Search  the  Children's  Charter  because  this  is  primarily 
a  charter  for  social  workers.  Training  for  family  life  and 
parenthood  is  there  implicitly  implied.  Can  education  con- 
cerning the  mating  urge  be  excluded?  No.  Nearly  every 
address  of  leading  social  workers  and  educators  as  reported 
at  least  in  the  New  York  Times  stresses  the  need  of  character 
training  and  training  for  family  life  and  parenthood.  Today 
I  believe  we  are  to  hear  what  of  this  training  the  leading 
social  workers  should  initiate  in  their  schools.  How  many 
of  the  other  educators  who  plead  for  such  training  have  really 
instituted  it  in  their  schools! 

One  wonders  and  one  searches  for  the  cause  or  causes  of 
this  situation.  Are  we  not  yet  sufficiently  psychologically 
adult  to  put  behind  us  childish  things  and  face  the  fact  that 
the  mating  urge  is  just  as  universal,  just  as  natural,  just  as 
clean,  just  as  fine  in  itself  as  is  that  of  hunger,  of  thirst  and 
of  the  shelter  urges'? 

Is  the  problem  one  of  total  unawareness  of  the  issues 
involved;  is  it  one  of  age-old  traditions  and  inhibitions  which 
shackle  and  confuse  thinking ;  is  it  lack  of  desire  or  of  strength 
to  throw  off  these  childish,  unhealthy  attitudes  which  con- 
stitute, in  verity,  repressive  swaddling  clothes  within  which 


SOCIAL   FACTORS   PROMOTING   PROSTITUTION  477 

one  may  dwell  and  wallow  in  secret  in  the  confusion  of  the 
resultant  morbid  thrills? 

Social  hygiene  raises  the  question  of  the  real  problem  and 
this  is  social  hygiene's  challenge  to  social  workers  and  to 
their  leaders.  How  long  must  the  challenge  stand? 


SOCIAL  FACTORS  PROMOTING  PROSTITUTION  * 

ALIDA  C.  BOWLER 

Eesearch  Worker,  the  President's  Committee  on  Trends  in  Social  Work, 
Formerly  Director  of  Public  Relations,  Los  Angeles  Police  Department 

All  of  you  here  present  have  heard  and  have  read  volumes 
on  this  large  and  extraordinarily  complex  subject.  I  wish 
that  I  might  be  able  to  tell  you  some  helpful  things  that  you 
do  not  already  know.  I  doubt  my  ability  to  do  that.  How- 
ever, perhaps  the  time  may  not  be  ill-spent,  if  I  can  re-em- 
phasize a  few  significant  factors  that  should  be  kept 
constantly  in  mind  by  those  of  us  who  are  engaged,  either 
wholly  or  in  part,  in  the  program  to  reduce  to  a  minimum 
the  business  of  prostitution. 

It  is  understood,  of  course,  that  reference  here  is  strictly 
to  prostitution  as  a  business,  for  profit.  I  think  you  will 
all  agree  that  it  may  be  safely  said  that  conditions  in  this 
business  are  rather  different  from  what  they  were  fifteen 
or  twenty  years  ago.  With  the  passing  of  the  openly  and 
officially  recognized  "district"  and  the  u parlor-house,"  the 
so-called  "white  slavery"  practices  rapidly  declined.  It  be- 
came increasingly  difficult  and  dangerous  to  entrap  and  forci- 
bly detain  unwilling  recruits  for  the  profession.  The  methods 
of  the  exploiters  of  women  and  girls  therefore  changed.  Close 
observers  of  the  present-day  operations  report  much  more 
subtle  recruiting  methods  now  in  vogue.  Young  girls  are 
now  being  "persuaded"  to  join  the  ranks,  to  all  intents  and 
purposes  acting  as  free  agents  making  a  deliberate  choice. 

*  Presented  at  a  dinner  meeting  of  the  American  Social  Hygiene  Association 
and  the  International  Association  of  Policewomen  at  Minneapolis,  June  18,  1931. 
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Our  subject,  then,  becomes  one  of  discovering  what  factors 
in  the  environment  of  our  girls  today  lend  themselves  to 
this  persuasive  program.  I  give  it  as  my  opinion — with 
which  you  may,  or  may  not,  agree — that  the  most  convincing 
and  winning  argument  advanced  by  the  "persuaders"  lies 
in  the  portrayal  of  the  relative  earnings  as  between  prosti- 
tution and  other  occupations  open  to  girls.  We  can  not  hope 
to  escape  the  fact  that  for  her  services  as  a  prostitute  the 
average  physically  attractive  girl  in  a  week  will  be  able  to 
make  as  much  or  more  as  she  could  earn  in  a  month  at  the 
legitimate  occupations  for  which  she  is  qualified.  With  these 
increased  earnings  she  can  purchase  not  only  better  food 
and  better  shelter,  but  many  of  the  luxuries  which  her  young 
ego  ardently  desires  and  which  she  sees  lavishly  and  tempt- 
ingly displayed  on  every  hand. 

Nor  should  we  decline  to  recognize  the  fact  that  there  has 
been  a  distinct  break-down  in  the  restraints  which  formerly 
operated  to  determine  her  choice  against  yielding  to  the 
temptations  set  up  by  the  promise  of  greatly  increased  earn- 
ings. I  refer  to  parental  control,  influence  of  the  church, 
and  the  attitude  of  society  in  general  toward  illicit  sex 
relations. 

I  say,  without  hesitation,  that  our  whole  social  system 
seems  peculiarly  adapted  to  serve  as  an  aid  to  those  who 
would  persuade  girls  to  enter  this  lucrative  trade.  We  make 
and  offer,  in  tempting  fashion,  innumerable  things  that  every 
normal  girl  desires.  Then,  by  our  system,  we  distribute  these 
things  which  we  have  produced  in  such  a  manner  that  the 
profits  accruing  from  their  manufacture  and  sale  go  largely 
into  a  very  limited  number  of  pockets.  The  boys  and  girls 
who  help  make,  handle,  and  sell  them  can  not  purchase  them 
on  the  so-called  legitimate  share  in  the  profits  as  represented 
by  the  wages  doled  out  to  them.  It  seems  to  me  but  natural 
that  many  of  our  girls,  pretty,  but  not  so  dumb,  looking  about 
for  ways  and  means  to  increase  their  purchasing  power, 
yield  easily  to  the  persuasive  tongues  of  those  who  seek  to 
recruit  them. 
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Of  course,  they  could  not  be  recruited  in  a  trade  that  did 
not  promise  greater  earnings,  and  the  business  of  prostitution 
could  not  promise  greater  earnings  if  there  were  not  at  all 
times  a  brisk  market  for  the  wares  it  has  to  offer.  I  think 
we  sometimes  tend  to  forget  how  enormous  a  part  that  insist- 
ent demand  plays  as  a  factor  in  promoting  prostitution. 

It  will  save  us  a  great  deal  of  futile  effort  if  we  look  at 
our  problem  squarely.  And  if  we  do  that,  we  see  that  the 
most  effective  action  that  can  be  taken  is  to  keep  the  young 
girl  from  taking  the  first  adventurous  steps  across  the  line 
into  a  life  where  women's  bodies  may  be  had  for  hire.  What 
then  are  some  of  the  more  or  less  controllable  factors  that 
provide  opportunity  for  persons  and  circumstances  to  induce 
girls  to  yield  to  the  lure  of  gold?  Primary  among  these  I 
would  place  the  public  dance-hall,  the  road-house,  the  night 
club  and  cabaret,  and  the  speakeasy.  All  of  these  are  places 
where  the  recruiting  officers  of  commercialized  prostitution 
may  easily  make  contact  with  their  " prospects."  You  all 
know  so  much  about  these  places  that  it  seems  needless  repeti- 
tion to  go  into  any  detail  here.  They  are  institutions  in 
and  through  which  the  male  and  female  exploiters  of  the 
prostitute,  and  the  prostitute  herself,  are  operating  success- 
fully and  profitably.  Any  steps  that  are  taken  to  provide 
adequate  and  proper  supervision  of  the  public  dance-halls, 
or  to  substitute  for  the  commercial  hall  community  dance 
enterprises,  will  be  a  step  in  the  right  direction  in  the  cam- 
paign against  commercialized  prostitution.  It  goes  without 
saying  that  the  elimination  of  the  night  club,  the  road-house, 
and  the  speakeasy,  where  bad  booze  serves  to  break  down 
what  restraints  remain,  is  wholly  desirable. 

Perhaps  it  will  not  be  amiss  to  say  once  more  what  is  self- 
evident,  that  any  measures  that  can  be  taken  to  reenforce 
and  reinvigorate  the  weakening  line  of  defense,  that  is — 
intelligent  parental  control — are  infinitely  worth  while.  The 
very  young,  of  either  sex,  would  not  be  in  these  dance-halls 
and  speakeasies  at  late  hours,  unaccompanied  by  persons 
whose  primary  interest  is  their  happiness  and  well-being,  if 
all  parents  were  actively  on  the  job.  Some  of  them,  un- 
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fortunately,  are  too  busy  pursuing  tlieir  own  pleasures,  and 
some  of  them  are  utterly  bewildered  by  the  problems  that 
arise  in  this  world  of  rapidly  changing  standards. 

Perhaps,  for  these  few  paragraphs,  we  are  placing  too 
much  emphasis  on  the  factors  that  promote  recruiting  and 
too  little  on  those  that  promote  the  successful  practice  of 
prostitution.  The  institutions  already  named  provide  a  fer- 
tile field  for  the  professional  prostitute  and  her  business 
agent  to  make  "trade"  contacts.  But  certain  other  things 
are  essential.  She  must  have  a  reasonably  "safe"  place 
for  the  delivery  of  the  goods.  This  takes  a  number  of  dif- 
ferent forms  at  the  present  time,  ranging  from  a  room  in 
a  first-class  hotel,  or  an  attractive  apartment  or  flat,  on  down 
through  the  second-rate  hotels  and  rooming-houses  to  the 
sordid  surroundings  of  the  cheapest  girls  in  the  trade.  In 
some  cities  there  are  still  houses  that  closely  resemble  the 
old-time  houses  of  ill-fame.  But  for  the  most  part  the  busi- 
ness is  now  carried  on  under  other  conditions. 

Owners  and  lessees  of  property  which  serve  the  business 
of  prostitution  thus  become  parties  to  the  offense,  falling 
into  the  category  of  "third  parties"  who  procure  the  patrons 
or  provide  the  facilities  without  either  one  of  which  the  trade 
could  not  flourish. 

Almost  every  community  in  the  United  States  now  has 
laws  and  ordinances  whose  energetic  enforcement  would  do 
much  to  reduce  commercialized  prostitution  to  a  furtive  mini- 
mum by  depriving  it  of  its  central  core — namely  its  profits. 
Therefore,  so  far  as  the  practice  of  prostitution  is  concerned, 
one  great  factor  which  promotes  it  is  lack  of  enforcement  of 
these  laws,  or  merely  a  perfunctory  gesture  in  that  direction. 
This  may  take  one  of  several  forms.  The  business  may  have 
political  protection  which  is  active  to  the  extent  of  paralyzing 
police  action,  or  of  nullifying,  in  the  prosecutor's  office  or 
the  judge's  chambers,  such  action  as  the  police  may  take. 
Or  perfectly  well-meaning  but  short-sighted  officials  may,  in 
effect,  set  up  a  licensing  system  by  maintaining  a  policy  of 
imposing  small  fines  in  all  conviction  cases.  In  many  cities 
the  fines  imposed  are  so  small  as  to  not  even  pay  the  case 
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costs  and  to  do  practically  no  damage  to  the  prostitution 
interests  involved.  In  which  case  the  perfunctory  enforce- 
ment is  an  expensively  futile  action. 

At  the  present  time  the  situation  with  regard  to  commer- 
cialized prostitution  is  reported  to  be  more  acute  than  for 
some  time  past.  I  am  in  possession  of  no  exact  data  in 
evidence,  but  it  is  a  logical  expectation,  the  impelling  factor 
being  the  present  overwhelming  amount  of  unemployment 
among  women  and  girls.  What  else  could  happen  to  the 
girl  who,  while  working  regularly,  had  "stepped  out"  occa- 
sionally, either  "for  fun"  or  for  a  little  additional  cash? 
Every  large  city  has  a  not  inconsiderable  group  of  such  young 
women.  Out  of  a  job  now,  it  is  for  her  .a  very  short  step 
into  professional  prostitution  as  a  full-time  job. 

Moreover,  what  can  even  the  most  optimistic  social  case- 
worker, with  her  feet  firmly  on  the  ground,  hope  to  do  about 
it?  Even  in  normal  times  it  is  difficult  to  offer  most  of  these 
young  prostitutes  any  "plan"  that  will  look  attractive  enough 
to  induce  them  to  leave  their  illicit  profession,  for  a  job 
usually  is  weighted  heavily  with  drab  drudgery,  poor  pay, 
and  no  interest.  At  the  present  juncture,  with  few  legitimate 
jobs  available  no  matter  how  poorly  paid,  what  kind  of  plan 
can  be  offered  them?  Self-respect  and  starvation?  Or  a 
charitable  dole?  Even  the  latter  is  none  too  easily  found 
for  the  unemployed  single  woman,  without  dependents,  in 
most  cities  at  this  time. 

Whether  we  like  to  admit  it  or  not,  commercialized  prosti- 
tution is  one  of  the  very  natural  products  of  our  social  and 
economic  organization.  We  may  vigorously  attack  the  con- 
tributing factors  on  which  the  spotlight  usually  plays — the 
dance-hall,  the  speakeasy,  and  the  various  other  places  and 
things  that  do  aid  the  business.  But  we  do  not,  in  attacking 
them,  attack  the  heart  of  the  problem — which  is  the  young 
girl's  natural  desire  for  more  things,  and  more  fun,  than 
most  of  them  can  possibly  acquire  legitimately  under  our 
production  and  distribution  systems — yet  which  they  see 
lavishly  displayed  on  every  hand,  and  purchasable,  for  the 
price. 


EDITORIALS 

SOCIAL  HYGIENE  AND  THE  NURSE 

With  the  exception  of  the  doctor,  no  one  comes  more  di- 
rectly face  to  face  with  the  whole  reality  of  social  hygiene 
than  the  nurse.  Whether  engaged  in  private  practice,  public 
health  or  school  nursing,  or  other  branch  of  the  profes- 
sion, she  is  constantly  confronted  with  problems  not  only 
of  prevention,  relief,  and  control  of  syphilis  and  gonoccocal 
infections,  but  with  conditions  involving  as  well  family  rela- 
tions, protective  and  recreational  measures,  and  character 
education.  To  meet  these  problems  she  needs  all  the  under- 
standing and  knowledge  that  can  be  supplied  from  the  ex- 
perience of  others  who  have  grappled  with  them.  It  is  a 
hard  job  at  best,  with  all  available  technique  and  tools  at 
hand. 

Realizing  this,  the  Association  has  consistently  placed  its 
staff  and  facilities  at  the  disposal  of  the  nursing  profession. 
Two  years  ago  however,  a  more  definite  drive  was  begun 
to  enlist  the  interest  of  all  nurses  and  provide  them  with  a 
service  specially  designed  for  their  needs.  At  that  time  the 
National  Organization  for  Public  Health  Nursing  and  the 
Association  under  the  guidance  of  a  joint  committee,  launched 
a  special  project  for  the  purpose. 

The  success  of  this  project,  as  recounted  on  page  484  of  this 
issue  of  the  JOURNAL,  has  been  phenomenal.  Nursing  asso- 
ciations, state  boards  of  health  and  other  agencies  have 
eagerly  accepted  the  opportunity,  and  the  time  of  Miss  Edna 
L.  Moore,  nurse  in  charge  of  the  program,  has  been  entirely 
filled  with  field  engagements  for  nursing  institutes  and  special 
programs.  As  in  any  enterprise,  the  factors  of  success  have 
been  cooperation,  competent  personnel  and  efficient  adminis- 
tration. The  Association  congratulates  itself  on  its  partners, 
and  on  the  fact  that,  although  Miss  Moore  finds  it  necessary 
to  return  to  her  home  in  Toronto,  the  work  she  has  begun 
will  continue  under  equally  suitable  direction. 

Continuing  its  efforts  to  assist  the  profession,  the  Asso- 
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elation  is  now  engaged  in  working  out  a  program  with  the 
League  for  Nursing  Education  for  the  introduction  of  social 
hygiene  courses  into  nurses'  training  schools.  It  is  expected 
that  this  program  will  be  as  valuable  in  equipping  the  under 
graduate  nurse  as  has  been  the  service  rendered  to  the  public 
health  graduate  group. 


'THE  STEP-CHILD  OF  MEDICINE" 


This  term  is  applied  by  one  of  the  leading  American  urolo- 
gists to  a  disease  as  common  as  measles,  a  disease  which 
disables  men,  women  and  children,  sterilizes  many  otherwise 
healthy  persons  and  is  a  source  of  annoyance  and  discourage- 
ment to  thousands  of  physicians  and  surgeons  throughout 
the  world.  We  know  well  enough  the  cause  of  this  disease, 
but  our  methods  of  diagnosis  leave  much  to  be  desired.  Our 
knowledge  of  the  effect  of  the  causative  organism  on  the 
tissues  is  imperfect  and  we  have  no  specific  method  of  treat- 
ment. Hardly  any  disease  is  generally  so  badly  treated,  and 
upon  hardly  any  disease  is  less  research  being  done  today.  It 
is  disliked,  neglected  and  unwelcome  in  medical  practice.  And 
yet  the  sum  total  of  human  suffering  caused  by  this  disease 
is  probably  second  to  none.  Does  any  disease  deserve  more 
than  gonorrhea  to  be  called  "the  step-child  of  medicine"? 

The  founding  of  a  society  in  Massachusetts  for  the  study 
of  the  gonococcus  and  its  ways  is  a  welcome  step  in  advance. 
Named  the  Neisserian  Society  in  honor  of  the  discoverer  of 
the  gonococcus,  this  organization  should  succeed  in  encourag- 
ing needed  research  and  in  turning  the  attention  of  the  medical 
profession  to  a  field  where  much  remains  to  be  done  and 
where  the  benefits  of  more  efficacious  methods  would  be  world 
wide.  The  Neisserian  Society  in  Massachusetts  has  inaugu- 
rated a  movement  which  it  is  to  be  hoped  may  spread  rapidly 
among  the  medical  profession  throughout  the  United  States. 
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Miss  Moore  Returns  to  Canada. — On  December  1st,  Miss  Edna  L. 
Moore,  Assistant  Director  of  the  National  Organization  for  Public 
Health  Nursing,  and  in  charge  of  the  joint  project  with  the  Asso- 
ciation for  the  development  of  social  hygiene  activities  among  nurses, 
will  return  to  Canada  to  become  Director  of  Public  Health  Nursing 
of  the  Division  of  Child  Hygiene  of  the  Ontario  Department  of 
Health.  She  will  work  directly  under  the  Honorable  Doctor  John  M. 
Robb,  Minister  of  Health,  and  will  live  in  Toronto,  her  native  city. 
The  JOURNAL  heartily  subscribes  to  the  sentiments  expressed  in  a 
recent  issue  of  Public  Health  Nursing. 

"  While  we  rejoice  with  Ontario  and  with  Miss  Moore  in  the  oppor- 
tunities that  lie  ahead,  we  are  keenly  conscious  of  the  loss  which  we 
are  sustaining.  Coming,  two  years  ago,  into  a  new  program  in  what 
is  perhaps  the  most  difficult  phase  of  public  health  nursing  to  explain 
to  nurses  and  the  public,  Miss  Moore  has  won  signal  success.  She 
has  travelled  from  Montana  to  Louisiana,  from  New  England  to 
the  South  Atlantic  states,  giving  Social  Hygiene  Institutes.  Wherever 
she  has  gone,  the  response  has  been  enthusiastic  and  letters  of  ap- 
preciation have  poured  into  headquarters. 

"Not  only  the  country  at  large  but  also  the  staffs  of  the  National 
Organization  of  Public  Health  Nursing  and  the  American  Social 
Hygiene  Association  will  miss  the  loyal,  effective  and  hearty  com- 
radeship of  Miss  Moore.  Canada  gains  what  we  lose.  Added  to  our 
best  wishes  for  future  success  to  Miss  Moore  and  to  the  Province 
of  Ontario  is  our  assurance  that  a  new  understanding  and  a  new 
friendship  transcending  all  boundaries  will  result  between  American 
and  Canadian  health  workers  through  Miss  Moore's  unique  con- 
tribution to  public  health." 

The  joint  program  will  continue  under  another  well-prepared  nurse, 
Miss  Gladys  Grain,  a  supervisor  of  the  Community  Health  Associa- 
tion of  Boston,  who  will  begin  work  on  November  1st.  Miss  Grain 
is  a  graduate  of  the  Children's  Hospital,  Boston,  and  of  the  Public 
Health  Nursing  course  of  Simmons  College.  She  has  had  a  back- 
ground of  experience  which  peculiarly  fits  her  for  social  hygiene 
work,  with  the  advantage  of  participation  in  the  work  of  the  Boston 
Community  Health  Association,  which  conducts  social  hygiene  and 
mental  hygiene  programs  in  close  correlation  with  each  other.  Her 
experience  for  more  than  five  years  as  supervisor  in  one  of  the 
district  offices  used  as  a  student  center  has  given  splendid  scope 
to  her  natural  teaching  ability. 
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»Los  Angeles  County  Reports  on  Its  Social  Hygiene  Program. — Two 

years  ago  the  Health  Department  of  Los  Angeles  County,  California, 
with  the  assistance  of  an  Association  staff  member  set  up  a  practical 
social  hygiene  program.  The  recent  Annual  Report  of  the  officer 
in  charge  contains  many  interesting  facts,  the  first  paragraphs  bear- 
ing out  the  statements  regarding  unemployment  recently  made  by 
the  Association: 

In  review  of  the  year's  work,  probably  the  most  important  item 
is  the  great  increase  in  attendance  at  the  venereal  disease  clinics. 
The  total  number  of  patient  visits  for  the  year  ending  June,  1930, 
was  5,509 ;  for  the  next  eleven  months  ending  May  31,  1931,  the 
total  number  of  visits  was  12,266.  Figures  for  June  are  not  yet 
available,  but  on  the  basis  of  March,  April  and  May  attendance, 
1,500  visits  for  June  should  be  added  to  bring  the  total  for  the 
year  to  13,766,  an  increase  of  150  per  cent.  There  was  no  increase 
in  the  staff  to  take  care  of  this  extra  work. 

Various  reasons  may  be  assigned  for  this  increase  in  attendance, 
such  as;  unemployment  with  the  consequent  inability  of  the  patient 
to  continue  treatment  with  private  physicians;  cases  discovered  by 
Wassermami  test  in  prenatal,  medical,  and  other  clinics;  cases  re- 
ferred by  the  General  Hospital  and  Juvenile  Hall;  an  increasing 
number  seeking  the  clinics  voluntarily  or  referred  by  other  patients. 
It  is  in  the  last  class  that  we  find  the  greatest  proportion  of  early 
cases,  the  most  infectious  and  the  most  amenable  to  treatment.  It 
is  feared  that,  as  a  result  of  the  unemployment  situation,  there  may 
be  an  actual,  as  well  as  an  apparent  increase  in  the  incidence  of 
both  diseases,  especially  syphilis,  due  to  inadequate  treatment  or 
no  treatment  of  those  unable  to  pay  private  fees,  but  who  are  too 
proud  to  seek  treatment  at  a  public  clinic. 

One  of  the  tests  of  the  success  of  a  venereal  disease  clinic  is  the  abil- 
ity to  hold  patients  to  treatment.  It  is  gratifying  therefore  to  note  an 
increase  in  number  of  visits  per  patient.  A  check  was  made  on 
this  at  one  of  the  health  centers.  San  Fernando  was  selected  because 
of  having  the  oldest  and  one  of  the  largest  venereal  disease  clinics  con- 
ducted by  the  County  and  serving  both  County  and  Los  Angeles  City 
cases.  The  average  number  of  visits  per  patient  was  24,  which  com- 
pares favorably  with  the  standard  of  ten  visits  per  patient  required  in 
the  Appraisal  Form  of  the  American  Public  Health  Association 
and  with  the  24  reported  by  the  Chicago  Public  Health  Institute 
which  conducts  the  largest  venereal  disease  clinic  in  the  United  States. 
Lack  of  time  did  not  permit  extending  this  survey  to  other  health 
centers.  In  connection  with  the  San  Fernando  clinic  it  may  be  of 
interest  to  note  that  about  three-fourths  of  the  patients  have  come 
from  surrounding  Los  Angeles  City  territory  and  that  County  nurses 
did  not  make  follow-up  visits  on  extra-territorial  patients. 

The  San  Fernando  Health  Center  for  the  past  year  and  a  half 
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also  shows  the  advantage  of  an  evening  clinic  over  a  day  clinic.  With 
the  same  staff,  the  attendance  at  the  Monday  evening  clinic  has 
been  twice  that  of  the  Thursday  morning  clinic.  It  has  been  asked, 
"Why  cater  to  those  employed  during  the  day?  Let  them  go  to 
private  physicians."  With  the  question  of  ability  to  pay  decided 
by  Medical  Social  Service,  it  seems  good  policy  to  spend  the  com- 
paratively small  sum  required  to  treat  these  and  thus  prevent  or 
at  least  stave  off  the  comparatively  early  day  of  physical  or  mental 
wreckage  and  entire  support  of  patient  and  family  by  public  charity. 
The  mental  wrecks  may  seem  hopeless,  but  with  the  use  of  trypar- 
samide  there  has  been  noted  improvement  in  the  apparently  hopeless 
tabetics  and  paretics,  and  in  a  few  cases  they  have  recovered  suffi- 
ciently to  resume  their  occupations  and  become  self-supporting. 

During  the  past  year  there  has  been  increased  effort  to  secure 
regular  attendance.  A  sympathetic  interest  in  the  welfare  of  patient 
and  family,  avoidance  as  far  as  possible  of  pain  and  undesirable 
reactions,  regular  attendance  of  the  clinician,  simple  and  repeated 
instruction,  all  help  to  hold  the  patient.  The  migratory  character 
and  low  social  status  of  the  people  who  come  to  the  clinics  appear 
to  be  important  factors  in  cutting  down  regular  attendance. 

Meetings  of  Le  Union  Internationale  contre  le  Peril  Venerien,  1930, 
Copenhagen. — For  several  years  past  an  interesting  debate  has 
been  carried  on  at  the  regular  meetings  of  the  International  Union 
Against  the  Venereal  Diseases  in  an  effort  to  arrive  at  a  consensus 
of  opinion  regarding  important  general  principles  of  medical  and 
public  health  procedure  in  combating  syphilis  and  gonococcal  infec- 
tions. Professor  Bayet  of  Brussels,  Professor  Jeanselme  of  Paris  and 
Professor  Jadassohn  of  Breslau  have  especially  participated  in  these 
discussions  and  it  is  largely  due  to  their  initiative  that  a  resolution 
was  passed  at  the  1930,  meeting  of  the  International  Union  setting 
forth  principles  which  the  Union  accepts  as  those  which  should  govern 
the  campaign  against  venereal  diseases.  The  resolution  is  as  follows : 

' '  The  International  Union  Against  the  Venereal  Diseases  after  taking  cogni- 
zance of  reports  presented  by  Professor  Bayet,  Professor  Jeanselme  and  Professor 
Jadassohn  upon  the  general  principles  of  the  fight  against  venereal  diseases,  and 
placing  as  much  emphasis  upon  the  social  as  upon  the  individual  point  of  view, 
invites  the  governments,  the  public  authorities  and  the  associations  for  combating 
the  venereal  diseases  to  request  the  medical  profession  to  base  their  procedures 
in  any  dealing  with  patients  infected  with  syphilis,  upon  the  four  fundamental 
principles  which  follow: 

I.  First,  and  above  all  if  the  patient  is  in  a  contagious  condition,  to  reduce  to 
the  minimum  his  period  of  infectiousness  by  immediate  and  intensive  treatment. 

II.  To  endeavor  to  prevent  the  reappearance  of  contagious  manifestations  by 
treatment  which  is  sufficiently  active  and  prolonged. 

III.  To    endeavor   to   prevent    any   possibility   of    congenital    transmission    of 
syphilis  to  the  patient's  descendants.     The   Union  in  this   regard   particularly 
insists  upon  the  fact  that  the  fight  against  congenital  syphilis  ought  to  include, 
first,   a   systematic  inquiry  regarding  the   family,  with   clinical   and   serological 
examinations ;  secondly,  treatment  not  only  of  the  children  recognized  as  having 
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congenital  syphilis,  but  also  as  a  matter  of  first  importance,  regular,  prolonged 
and  sufficient  treatment  of  the  parents  before  procreation,  and  of  the  mother 
during  pregnancy. 

IV.  In  the  last  place  and  in  the  measure  possible,  to  relieve  the  patient  of  the 
danger  of  personal  disasters  at  a  later  date  due  to  the  disease  with  which  he  is 
affected,  by  bringing  about  a  definite  disappearance  of  the  treponeina  from 
the  body. 

The  International  Union  Against  the  Venereal  Diseases  insists 
upon  the  fact  that  these  fundamental  principles  carry  with  them 
as  a  corollary  for  all  physicians,  the  necessity  to  search  in  the  case 
of  each  patient  for  the  source  of  infection  by  which  the  patient 
examined  has  been,  or  may  have  been,  infected  in  order  to  be  able 
to  institute  as  soon  as  possible  the  necessary  treatment.  This  inquiry 
should  be  made  with  the  greatest  discretion  and  with  all  possible 
tact;  calls  especial  attention  of  governments,  public  authorities  and 
associations  against  venereal  diseases  to  the  necessity  of  the  organiza- 
tion of  medical  practitioners  for  the  management  of  syphilis  as 
much  from  the  point  of  view  of  prophylaxis  as  of  diagnosis  and 
treatment,  in  conformity  with  the  demands  of  science  and  of  medical 
practice;  considers  that  it  is  of  importance  to  the  common  enterprise 
that  the  practicing  physicians  participating  in  the  fight  against 
syphilis  should  be  sustained  and  guided  by  medical  specialists  and 
by  organizations  against  the  venereal  diseases;  is  of  the  opinion, 
finally,  that  only  a  complete  program  of  campaign  will  be  able  to 
give  important  and  permanent  results. 

Cincinnati  Society  Plans  Family  Consultation  Service. — The  Cin- 
cinnati Social  Hygiene  Society  according  to  advices  received  from 
its  office,  is  considering  plans  for  establishing  an  agency  comparable 
to  the  Institute  of  Family  Relations  of  Los  Angeles,  California, 
and  other  family  consultation  services  for  the  promotion  of  success- 
ful marriage  and  parenthood.  Dr.  W.  S.  Keller,  President  of  the 
Cincinnati  Society,  has  been  studying  the  methods  and  results 
achieved  by  the  Los  Angeles  Institute  and  other  agencies  in  this 
country  and  abroad,  and  believes  that  a  real  service  can  be  rendered 
to  Cincinnati  through  a  similar  bureau. 

Cuba's  First  Policewoman  Dies. — Nieves  Gomez,  Cuba's  first  and 
until  recently,  only  policewoman,  known  as  La  Curra,  died  recently 
of  pneumonia  after  many  years  service  in  the  Havana  Police  Depart- 
ment. She  was  64  years  old.  Coming  to  Havana  from  Andalusia, 
Spain,  at  the  age  of  16  years,  La  Curra  became  a  stage  singer  of 
note.  Later,  left  with  a  daughter  to  support,  she  retired  from  the 
stage  and  joined  the  Narcotic  Section  of  the  Havana  Police  Force. 
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Medical  Women's  National  Convention  Adopts  Recommendations 
of  Public  Health  Committee. — At  a  meeting  in  June,  1931,  in  Phila- 
delphia, the  Annual  Convention  of  the  Medical  Women's  National 
Association  adopted  the  following  resolutions  presented  by  its  Public 
Health  Committee : 

"1.  That  the  Medical  Women's  National  Association  through  its  membership 
will  support  and  work  for  the  appointment  of  full-time  qualified  health 
officers. 

"2.  That  the  Medical  Women's  National  Association  through  its  membership 
shall  lend  its  efforts  in  the  transmission  of  the  findings  of  the  White  House 
Conference  on  Child  Health  and  Protection  to  the  general  public,  particu- 
larly parents  and  others  engaged  in  child  care  and  training. 

"3.  That  the  incoming  administration  shall  appoint  a  special  committee  of  three 
to  cooperate  with  the  incoming  Chairman  of  Public  Health  in  formulating 
plans  for  the  active  participation  of  the  Medical  Women's  National 
Association  in  promoting  progress  in  the  following  fields: 

a.  Early  diagnosis  of  cancer 

b.  Routine  Wassermann  tests  in  pregnancy 

c.  Improved  methods  of  treatment  of  chronic  gonorrhea  in  women 

d.  Improved  methods  for  the  care  of  gonorrheal  vaginitis  in  children 

e.  Prevention  of  maternal  mortality." 

The  emphasis  laid  on  prevention  and  care  of  syphilis  and  gonor- 
rhea as  mentioned  in  paragraph  three  should  have  a  stimulating  effect 
among  medical  women  toward  wider  interest  in  these  matters. 

New  York  State  Considers  Syphilis  as  a  Factor  in  the  Overcrowding 
of  State  Institutions. — Fresh  evidence  of  the  need  for  consideration 
of  the  venereal  disease  situation  in  New  York  State  is  found  in  a 
statement  made  in  Health  News,  published  by  the  State  Department 
of  Health : 

"The  constant  demand  for  additional  funds  to  build  hospitals  for 
mental  cases  has  confronted  the  State  for  more  than  five  years.  With 
over  $70,000,000  already  invested  in  state  institutions  which  care 
for  a  total  of  50,000  patients  annually,  it  becomes  more  and  more 
urgent  that  some  means  be  found  to  diminish  the  increasing  number 
of  persons  needing  hospitalization  at  state  expense. 

"For  the  past  fifteen  years,  approximately  845  cases  of  general 
paralysis  have  been  admitted  annually  to  state  hospitals.  This  repre- 
sents about  10  per  cent  of  the  total  admissions.  About  85  patients 
are  admitted  to  institutions  each  year  with  cerebral  syphilis  and  a 
few  with  locomotor  ataxia.  The  need  for  hospital  facilities  for  these 
groups  of  individuals  might  have  been  avoided.  Syphilis  is  the 
cause  of  these  conditions  and  the  state  law  requires  all  local  boards 
of  health  to  provide  free  treatment  for  syphilitics  if  the  individual 
cannot  afford  to  pay.  Possibly  infected  persons  have  not  appreciated 
the  seriousness  of  their  condition  and  taken  early  thorough  treatment 
or  have  not  known  of  the  possibility  of  receiving  treatment  free. 
Specific,  scientific  means  of  preventing  this  class  of  mental  cases 
are  known." 
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Dr.  Roeschmann  Visits  America. — Dr.  Hermann  Roeschraann,  Di- 
rector of  the  German  Association  for  Combating  Venereal  Diseases, 
made  a  brief  visit  to  the  United  States  during  the  early  part  of 
September.  During  his  stay  Dr.  Roeschmann  visited  various  social 
hygiene  institutions  in  New  York  and  conferred  with  members  of 
the  Association's  Board  of  Directors  and  staff  concerning  many  ques- 
tions of  interest.  Mrs.  Henry  D.  Dakin  entertained  members  of  the 
Board  and  staff  at  a  luncheon  in  Dr.  Roeschmann 's  honor,  and  he 
reciprocated  by  giving  a  pleasant  social  party  on  board  the  Hamburg- 
American  liner,  "St.  Louis,"  where  he  was  acting  as  Consulting 
ship's  surgeon.  Dr.  Roeschmann  also  exhibited  on  board  the  ship 
motion  pictures  which  he  had  used  in  Germany  in  educational  cam- 
paigns against  the  venereal  diseases.  Coincident  with  his  visit  to 
this  country,  arrived  the  Annual  Report  for  the  year  1930  of  the 
German  Society  for  the  Suppression  of  Traffic  in  Women  and 
Children. 

The  Imperial  Social  Hygiene  Congress. — Dr.  Jessie  Marshall  of  the 
Association 's  staff,  who  has  been  spending  the  summer  at  her  father 's 
home  in  Birmingham,  England,  writes  interestingly  of  the  joint  meet- 
ing of  the  International  Social  Hygiene  Congress  and  the  Union 
Internationale  centre  le  Peril  Venerien  held  at  London  in  July. 

"We  must  congratulate  the  British  Social  Hygiene  Council  very 
heartily  on  the  success  of  these  two  conferences  which  it  was  my 
privilege  to  attend  as  the  representative  of  the  American  Social  Hy- 
giene Association.  Careful  planning,  tireless  energy,  endless  patience 
and  kindness  on  the  part  of  Mrs.  Neville  Rolfe  and  her  assistants 
enabled  ambitious  programs  to  be  carried  out  without  a  hitch,  while 
the  generous  hospitality  of  everyone  concerned  provided  an  atmos- 
phere of  welcome  and  comfort. 

"At  the  daily  sessions,  representatives  from  the  British  Public 
Health  and  Colonial  Medical  services  reported  their  social  hygiene 
activities.  Mostly  they  were  bronzed  lean  men,  many  with  Scottish 
accents,  and  they  told  us  of  their  difficulties  and  achievements,  always 
modestly,  but  with  the  conviction  that  the  work  was  well  worth 
doing  and  that  it  was  progressing  if  only  slowly.  My  paper  on 
the  'Study  of  1,000  Seamen  Suffering  from  Venereal  Disease  in  the 
Port  of  New  York'  was  included  in  the  half -day  devoted  to  the 
Defence  Forces  and  the  Mercantile  Marine.  I  was  very  grateful 
for  the  sympathetic  and  attentive  reception,  and  felt  the  ensuing  dis- 
cussion of  great  value.  Medical  measures  for  venereal  disease  control 
were  well  represented  by  Col.  L.  W.  Harrison's  paper  on  'The  Choice 
of  Remedies  in  Syphilis '  and  papers  on  congenital  syphilis.  I  particu- 
larly enjoyed  the  visits  to  the  Royal  Free  Hospital  where  clinical  dem- 
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onstrations  had  been  arranged  and  to  the  St.  Thomas'  Hospital  and 
White  Chapel  venereal  disease  clinics.  Since  in  England  there  is  no 
reporting  of  syphilis  and  gonorrhea  and  no  follow-up  work  except  by 
letter,  the  patient  can  only  be  kept  in  regular  attendance  at  the  clinics 
by  making  him  like  to  come  there.  I  was  impressed  by  the  effective, 
yet  simple  methods  employed  for  insuring  privacy,  freedom  from 
delay,  and  the  patient's  general  comfort  in  these  clinics. 

"Of  papers  on  non-medical  aspects  of  social  hygiene,  Princess 
Radzi well's  'Work  under  the  League  of  Nations  Fifth  Committee' 
dealt  with  the  League's  protective  work  among  women  and  children, 
including  the  work  of  the  Traveling  Commission  in  the  Far  East, 
of  which  our  Mr.  Bascom  Johnson  is  the  chairman;  Miss  Camilla 
Wedgwood's  'Cultural  Problems  Involved  in  the  Prevention  and 
Treatment  of  Venereal  Disease  Among  Uncivilized  People'  was  par- 
ticularly interesting ;  '  Propaganda ;  Methods  in  Use  and  Results  Ob- 
tained' gave  rise  to  a  good  discussion  and  was  followed  by  a 
demonstration  of  the  outdoor  portable  movie  apparatus  belonging 
to  the  British  Social  Hygiene  Council,  which  travels  round  England 
in  a  motor-van.  On  account  of  the  overlapping  of  papers,  it  was 
unfortunately  impossible  for  me  to  attend  the  educational  conferences. 
One  day  of  the  International  Meeting  was  occupied  by  visits  to  sea- 
men's welfare  institutions  and  a  steamer-launch  tour  arranged  by 
the  Port  of  London  Authority,  while  the  meeting  terminated  with 
a  day's  visit  to  the  Port  of  Liverpool. 

"I  must  give  a  little  space  to  the  social  side  of  the  conferences, 
which  added  so  much  to  their  value  and  pleasure.  Traveling  from 
clinic  to  clinic  in  a  private  London  bus  which  gives  admirable  opportu- 
nities for  getting  to  know  people  and  is  much  nicer  than  going  in 
a  taxi;  tea  on  the  famous  Terrace  of  the  House  of  Commons  where 
members  of  the  Congress  were  entertained  in  small  groups  by  indi- 
vidual Members  of  Parliament;  a  reception  by  the  Prime  Minister; 
a  delightful  evening  at  Sir  Edward  Iliffe's  country  homo;  the  annual 
dinner,  were  only  some  of  the  delightful  things  we  enjoyed  together. 
I  felt  very  proud  and  happy  to  represent  the  American  Social  Hy- 
giene Association  in  my  old  country — proud  of  the  larger  experience 
I  could  take  back  there  and  the  privilege  the  Association  had  con- 
ferred upon  me — happy  in  a  greater  appreciation  of  familiar  things, 
seen  with  new  eyes  and  a  deeper  understanding." 

Regional  Conference  in  Erie. — As  this  number  of  the  JOURNAL  is 
issued  several  members  of  the  Board  of  Directors  and  staff  of  the 
Association  will  be  on  their  way  to  Erie,  Pennsylvania,  where  the 
fall  Regional  Conference  is  being  held  in  cooperation  with  the  Erie 
Social  Hygiene  Association,  the  Public  Charities  Association  of  Pernir 
sylvania,  the  Pennsylvania  State  Board  of  Health,  and  other  state 
and  local  agencies.  The  three-day  program,  November  5th  to  7th, 
details  of  which  were  given  in  a  recent  issue  of  the  Social  Hygiene 
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News,  includes  sessions  on  educational,  medical,  legal  and  protective 
measures  with  special  meetings  given  over  to  consideration  of  fol- 
io w-up  activities  for  the  White  House  Conference  on  Child  Health 
and  Protection  and  the  ever  popular  subject  of  Family  Relations. 
This  is  the  first  social  hygiene  conference  held  in  Erie,  and  it  is 
expected  that  it  will  result  in  added  impetus  for  local  and  state  social 
hygiene  programs. 

Cooperation  with  the  National  Safety  Congress. — The  Association 
joined  for  the  first  time  this  year  in  the  Annual  Congress  of  the 
National  Safety  Council,  which  was  held  in  Chicago,  October  llth, 
to  16th.  A  comprehensive  exhibit  relating  to  social  hygiene  in 
industry,  including  posters,  charts,  motion  pictures  and  microscopic 
specimens,  was  prepared  and  demonstrated  by  representatives  of 
the  Association  and  the  Illinois  Social  Hygiene  Council.  Distribution 
of  the  new  pamphlet,  "Hidden  Costs  in  Industry,"  which  includes 
practical  suggestions  for  industrial  programs  and  a  statement  of 
cooperative  services  available  from  the  Association,  helped  to  make 
a  well-rounded  presentation  of  the  subject.  The  Congress  attracts 
annually  some  ten  thousand  industrial  executives,  personnel  and 
welfare  directors  and  safety  experts. 

Metropolitan  Life  Insurance  Company  Makes  Appointments  to 
Carry  on  Dr.  Frankel's  Work. — The  Board  of  Directors  of  the 
Metropolitan  Life  Insurance  Company  at  a  meeting  on  September 
122d  appointed  Dr.  Donald  B.  Armstrong  and  Dr.  Louis  I.  Dublin 
to  carry  on  the  work  of  the  Welfare  Division  formerly  under  the 
late  Dr.  Lee  K.  Frankel.  Dr.  Armstrong,  formerly  Fourth  Vice- 
President,  becomes  Third  Vice-President  in  charge  of  Policyholder's 
Health  and  Welfare.  Dr.  Dublin,  formerly  Statistician,  becomes 
Third  Vice-President  and  Statistician  in  charge  of  Public  Health 
Relations.  Health  and  welfare  agencies  will  be  gratified  that  this 
important  aspect  of  the  Metropolitan's  activities  is  to  be  in  such 
efficient  hands. 

National  Conference  on  College  Hygiene  Continuation  Committee 
Report. — At  a  meeting  in  Montreal,  September  15th,  of  the  Con- 
tinuation Committee  pf  the  National  Conference  on  College  Hygiene, 
the  report  of  the  Conference  was  discussed,  and  a  sub-committee 
appointed  to  determine  the  acceptance  and  disposition  of  the  Con- 
ference report  after  completion.  It  is  expected  that  the  report  will 
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be  in  print  and  ready  for  distribution  by  the  time  of  the  December 
meeting  of  the  American  Student  Health  Association  in  New  York 
City. 

Kansas  City  Social  Hygiene  Society  Appoints  New  Committee. — At 

a  meeting  of  the  Kansas  City  Social  Hygiene  Society  on  September 
21st,  it  was  voted  to  establish  a  Committee  on  Human  Relations,  to 
consider  matters  concerning  family  relations,  the  development  of 
a  family  consultation  service,  and  other  pertinent  matters.  The 
personnel  of  the  new  Committee  is  being  carefully  considered. 

Parent  Education  Courses  in  Latvia. — The  Bulletin  of  the  Interna- 
tional Federation  of  Home  and  School  mentions  "Sex  Education 
of  the  Child"  as  one  of  six  subjects  covered  in  a  group  of  Parent 
Education  Courses  given  in  1930  by  the  Parent  and  Educators  Asso- 
ciation of  Latvia.  These  courses,  organized  to  acquaint  parents  with 
the  principles  of  education  and  made  available  without  charge,  lasted 
two  months,  lectures  being  given  three  times  a  week.  A  total  at- 
tendance of  3,871  persons  is  recorded.  Two  special  offices  are  men- 
tioned where  parents  may  receive  advice  gratis. 

Report  on  the  League  of  Nations  Health  Organization  in  Matters 
of  Child  Welfare. — The  Child  Welfare  Committee  at  work  under 
the  aegis  of  the  health  organization  of  the  League  of  Nations  has 
issued  a  memorandum  of  interest  to  social  hygiene  leaders  and  espe- 
cially those  who  are  concerned  with  the  prevention  of  congenital 
syphilis.  It  would  appear  from  this  memorandum,  a  section  of 
which  is  quoted  below,  that  the  part  played  by  syphilis  as  a  cause 
of  still-birth  and  mortality  in  early  infancy  is  about  to  receive  a 
thorough  investigation  in  certain  European  countries,  notably  Czecho- 
slovakia, Roumania,  Spain  and  Yugoslavia.  The  memorandum 
follows : 

"The  enquiry  into  the  causes  of  infant  mortality  in  Europe,  car- 
ried out  in  twenty-nine  urban  or  rural  districts  of  seven  countries, 
Austria,  France,  Germany,  Great  Britain.  Italy,  the  Netherlands  and 
Norway. 

"The  enquiry  undertaken  in  each  of  these  countries  has  been 
dealt  with  in  a  special  report  published  separately. 

"The  general  report  appeared  in  June,  1930  (C.II.  820).  It  con- 
tains all  the  requisite  information  on  the  organization,  aim  and 
methods  of  the  enquiry. 

"One  of  the  most  interesting  of  the  general  results  of  the  enquiry 
was  the  distinction  made  between  two  main  groups  of  facts:  (1)  still' 
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births  and  infant  mortality  during  the  first  days  of  life;  (2)  digestive 
disturbances,  acute  infectious  diseases  and  diseases  of  the  respiratory 
'system  which  cause  death  later  on.  There  is  in  fact  a  mortality  of 
the  first  stage  and  a  mortality  of  the  second  stage.  Syphilis  appears 
to  belong  rather  to  the  first  group. 

"  Since  the  beginning  of  the  century  there  has  been,  in  most 
European  countries,  a  very  marked  falling-off  in  infant  mortality, 
and  especially  in  diseases  such  as  digestive  disturbances,  infectious 
diseases,  and  respiratory  diseases,  which  belong  to  the  second  group 
of  causes  of  death  mentioned  above,  whereas  the  rates  for  still-births 
and  infant  mortality  during  the  first  weeks  of  life  have  remained 
practically  the  same  everywhere.  In  those  districts  covered  by  the 
enquiry  in  which  economic  conditions  are  very  favorable,  where  the 
intellectual  level  of  the  population  is  high  and  where  efforts  have 
been  made  to  improve  public  health  and  medical  practice,  especially 
as  regards  the  prevention  of  infant  mortality,  digestive  disturbances 
and  specific  infectious  diseases  have  thus  almost  disappeared,  while 
the  rates  for  still-births  and  mortality  during  the  first  days  after 
confinement  are  the  same  as  in  districts  in  which  infant  mortality 
is  still  high. 

' '  In  applying  the  doctrines  to  be  derived  from  the  decline  in  infant 
mortality  in  certain  districts,  it  would  appear  that,  even  in  districts 
where  the  efficacy  of  certain  measures  for  the  protection  of  early 
infancy  has  been  proved,  it  would  be  possible  to  save  the  life  of 
still  greater  number  of  infants  if  further  efforts  were  made  to  dimin- 
ish still-births  and  infant  mortality  during  the  first  week  of  life. 

"To  sum  up,  the  enquiries  have  shown: 

r  "On  the  one  hand,  the  value  of  certain  measures  such  as  infant 
welfare  centres,  the  supervision  of  mothers  and  their  infants  and 
benefits  resulting  from  social  hygiene;  and  on  the  other  hand  the 
inadequacy  of  these  measures  in  all  districts. 

"In  a  great  many  cases  the  enquiries  were  unable  to  determine 
the  causes  of  premature  births;  in  every  district  the  number  of  cases 
in  regard  to  which  the  causes  of  death  were  unknown  was  very  high, 
both  as  regards  still-births  and  mortality  during  the  first  days  of 
life. 

"Premature  births,  still-births  and  deaths  during  the  first  days 
of  life  and  therefore  problems  which  call  for  further  scientific  research 
by  both  obstetricians  and  pediatricians.  Generally  speaking  close 
liaison  and  cooperation  between  all  the  competent  authorities  and 
organs  is  necessary  to  combat  infant  mortality  by  medical,  hygienic 
and  social  measures. 

"The  enquiry  is  of  such  importance  from  the  point  of  view  of 
social  hygiene  that  four  health  administrations  in  Europe  are  pre- 
paring to  undertake  it  in  their  countries — Czechoslovakia,  Roumania, 
Spain  and  Yugoslavia.  The  methods  and  technique  of  the  enquiry 
will  be  the  same  as  in  the  first  seven  countries  mentioned  above. 
These  studies  will  take  place  during  1931." 
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Current  publications  and  Correspondence  contain  many  items  of  interest  to 
SOCIAL.  HYGIENE  readers. 

"SHOULD  PARENTS  TELL  ALL?" 

We  were  about  to  comment  on  Mrs.  Parsons'  article  in  the  last 
Harper's  when  the  Bulletin  of  the  Massachusetts  Society  for  Social 
Hygiene  arrived  with  a  thoughtful  review  so  in  accord  with  our 
own  impressions  that  we  print  it  entire : 

"The  October  Issue  of  Harper's  Magazine  contains  a  thought- 
provoking-  article  entitled  'Should  Parents  Tell  All?'  in  which  Alice 
Beal  Parsons  raises  some  important  points  in  regard  to  the  complex 
question  of  sex  education  of  adolescents. 

"One  by  one  the  mother  ponders  upon  the  various  dilemmas  in- 
volved in  presenting  to  her  sixteen-year-old  daughter  concrete  and 
conscientious  advice  that  might  serve  to  guard  her  against  the  pit- 
falls which  surround  young  people  of  today,  and  rejects  as  inad- 
visable the  explanations  which  might  project  into  the  girl's  con- 
sciousness an  emotional  curiosity  where  none  apparently  already  ex- 
ists. The  mechanism  of  child-bearing  and  the  dangers  of  venereal 
disease  remain  the  only  specific  sex  information  which  the  mother 
cares  to  transmit,  except  a  word  or  two  as  to  the  importance  of 
social  disapproval. 

"  'Ideals  of  some  sort,'  she  says,  'are  the  only  real  protection 
If  her  child  could  be  armored  with  respect  for  her  own 
personality  .  .  .  and  a  sense  of  proportion,  she  would  run  a 
good  chance  of  avoiding  the  worst  catastrophes ! ' 

"It  is  well  to  note,  however,  that  the  girl  in  Mrs.  Parsons'  article 
was  wisely  instructed  from  early  childhood.  All  her  questions  had 
been  'fully  and  lucidly  answered  with  a  pleasant  daylight  cheeriness.' 
Her  reading  had  not  been  restricted.  There  had  never  been  in 
this  mother  any  of  the  prudishness  or  carelessness  that  characterized 
Mid- Victorian  parents.  When  Marjorie  was  fifteen,  she  had  been 
encouraged  to  read  Mrs.  Dennett's  pamphlet,  'The  Sex  Side  of  Life.' 
To  the  reader  it  would  seem  as  if  the  child  had  received  a  very  thought- 
ful and  conscientious  education  in  sex  and  that  the  'gradual  diffused 
enlightenment'  which  had  been  given  her  and  which  would  take 
on  significance  when  experience  came  is  the  safest  kind  of  sex 
instruction. 

"Mrs.  Parsons  exhibits  a  sane  and  rational  viewpoint  on  sex  ques- 
tions. Mothers  of  girls  will  do  well  to  'read,  mark,  learn  and  inwardly 
digest'  what  she  has  to  say  on  this  important  subject." 
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THE  DIAGNOSIS  AND  TREATMENT  OF  VENEREAL  DISEASES  IN  GENERAL 
PRACTICE.  L.  W.  Harrison,  D.S.O.,  M.B.,  Ch.B.,  F.R.C.P.E. 
Fourth  edition.  Humphrey  Milford.  Oxford  University  Press, 
1931.  $8.25.  567  pp. 

The  fourth  edition  of  "The  Diagnosis  and  Treatment  of  Venereal 
Diseases  in  General  Practice"  by  Colonel  L.  W.  Harrison  of  the 
British  Ministry  of  Health,  will  be  welcomed  by  all  who  are  interested 
in  the  teaching  of  medical  students,  in  the  public  health  control  of 
venereal  diseases,  or  the  improvement  of  standards  of  diagnosis  and 
treatment  in  general  practice.  Few  writers  on  medical  subjects 
have  the  breadth  of  outlook  which  Colonel  Harrison  brings  to  his 
subject.  His  long  experience  as  an  officer  of  medical  corps  of  the 
British  Army,  his  training  in  laboratory  work,  his  position  as  adviser 
to  the  British  Ministry  of  Health  on  venereal  diseases,  his  position 
as  teacher  in  the  medical  school  at  St.  Thomas'  Hospital,  London, 
his  work  as  chief  of  a  large  clinic,  his  experience  in  private  practice, 
his  association  with  natiobal  and  international  voluntary  health 
agencies  provide  him  with  the  broad  point  of  view  which  is  reflected 
throughout  this  book. 

The  present  edition  comprises  567  pages  with  16  handsome  colored 
plates  and  79  illustrations.  The  illustrations  are  excellent,  the  print- 
ing job  is  well  done.  The  author's  style  and  approach  to  his  problem 
is  earnest  but  judicious.  Colonel  Harrison's  many  friends  in  the 
United  States  will  recognize  his  genial  personality  and  his  lucid 
form  of  expression  throughout  the  text. 

"Venereal  Diseases  in  General  Practice"  has  since  the  World  War 
been  a  favorite  textbook  in  British  medical  schools.  In  fact  it  may 
be  said  that  it  is  one  of  the  two  most  popular  and  generally  used 
textbooks  in  this  field  at  present  in  use  in  Great  Britain.  The  prac- 
tical point  of  view,  the  arrangement  of  the  material  and  the  absence 
of  all  extraneous  matter  make  this  textbook  a  favorite  with  medical 
students.  It  is  equally  valuable  for  general  practitioners  who  desire 
to  have  a  text  which  is  practical,  conservative  and  explicit.  Colonel 
Harrison,  in  his  preface  to  the  fourth  edition  says,  "I  hope  the 
reader  will  find  this  book,  as  I  have  designed  it  to  be,  a  reliable 
guide  to  procedure  in  regard  to  venereal  diseases  in  practically  all 
the  circumstances  which  he  is  likely  to  encounter." 
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The  contents  of  the  book  comprising  23  chapters  and  three  ap- 
pendices take  up  the  subject  in  the  following  sequence :  first,  the 
equipment  for  diagnosis  and  treatment  and  the  methods  of  examina- 
tion of  patients;  second,  general  characteristics  of  the  infections 
under  consideration;  third,  comprising  eleven  chapters,  a  description 
of  syphilis,  gonorrhea  and  other  venereal  diseases  from  the  point  of 
view  of  the  anatomical  distribution  of  their  signs  and  symptoms; 
fourth,  two  chapters  on  syphilis  and  gonoeoccal  infections  in  women 
and  children;  fifth,  the  laboratory  aspects  of  the  subject;  sixth,  com- 
prising four  chapters,  the  treatment  of  these  infections;  seventh, 
the  prevention  of  venereal  disease  and  the  medical-legal  aspects  of 
this  subject.  In  the  appendix  is  given  helpful  information  regarding 
instruments  and  laboratory  procedures. 

The  point  of  view  of  this  book  is  well  expressed  in  the  author's 
words  as  follows,  "There  is  little  doubt  that  if  every  member  of  the 
medical  profession  knew  thoroughly  the  simple  technique  of  early 
diagnosis  and  treatment  of  venereal  disease  and  carried  it  out;  if 
he  acted  promptly  as  he  would  in  the  case  of  any  other  infectious 
disease,  the  good  results  which  followed  \vould  quickly  teach  the 
general  public  that,  in  these  matters,  it  pays  to  seek  good  advice 
and  follow  it  implicitly.  Every  person  indifferently  treated  means 
so  many  more  clients  for  the  quack,  so  many  more  innocent  persons 
infected,  and  so  much  greater  the  unnecessary  toll  levied  by  venereal 
diseases  on  our  national  resources  As  it  is  the  duty  of  every  citizen 
to  'pull  his  weight'  for  the  nation,  will  not  every  medical  practitioner 
realize  his  responsibility  and  act  rightly  in  this  matter?  I  have 
written  this  book  in  the  hope  of  assisting  him  to  do  so." 

W.  C. 

THE  NINETEENTH  ANNUAL  REPORT  OF  THE  MEDICAL  DEPARTMENT  OF 
THE  UNITED  FRUIT  COMPANY.  Boston,  Massachusetts,  1930. 
276  pp. 

The  annual  report  of  the  Medical  Department  of  the  United  Fruit 
Company  is  doubly  welcome  at  this  time,  when  several  of  our  divisions 
are  concentrating  on  the  social  hygiene  problems  of  industry. 

The  Department  furnishes  complete  medical  care  to  the  company's 
employees  and  their  dependents  in  the  tropics,  to  passengers  and 
members  of  the  crews  on  the  company 's  steamships,  dispensary  service 
to  the  staffs  in  Domestic  Divisions  and  physical  examinations  of 
prospectiA?e  employees  and  of  all  steamship  crews.  There  are  one 
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or  more  Medical  Divisions  in  Guatemala,  Columbia,  Costa  Rica, 
Cuba,  Honduras,  Jamaica  and  Panama,  and  as  might  be  expected 
they  are  chiefly  concerned  with  those  tropical  diseases,  malaria,  black- 
water  fever,  dysentery,  hookworm,  beri-beri,  typhoid  and  smallpox — 
diseases  associated  with  hot  climates,  imperfect  sanitation,  low  stand- 
ards of  personal  hygiene  and  poor  living  conditions.  The  bulk  of 
the  report  is  devoted  to  measures  for  the  control  and  prevention  of 
these  diseases,  combined  with  numerous  fascinating  case  histories 
and  accounts  of  pathological  research  projects.  And  of  social  hygiene, 
there  is  "a  great  plenty,"  but  it  is  scattered  and  one  must  look  for 
it.  I  am  especially  struck  by  one  article  "The  Lower  Class  of  Tropical 
American  Patients — A  Psychological  Sketch,"  by  Dr.  Jose  A.  Lopez, 
Truxillo  Railroad  Company  Hospital,  Puerto  Castilla,  Honduras. 
"I  am  thinking  of  the  pure  Indian  and  of  the  mestizos 
(they)  drift  across  your  mind  as  a  parade  of  sadness  and  disease — 
of  short  stature,  lemon-colored  skins,  high  cheek-bones,  and  with  soft 
brown  eyes  possessing  a  Mongolian  slant." 

' '  Companionate  marriage  advocates  in  the  United  States  should 
come  down  to  the  American  tropics  to  get  post-graduate  courses  in 
their  pet  hobby.  When  a  man  brings  home  a  wife,  he  will  also  bring 
and  take  care  of  those  children  resulting  from  her  former  love  enter- 
prises. They  rarely  marry — first  of  all,  it  is  too  expensive;  and, 
secondly,  it  would  be  'cramping  their  style.'  If  a  woman  sees  another 
'mozo'  who  looks  better  to  her  than  her  present  lord,  she  promptly 
packs  up  her  few  belongings,  gathers  her  progeny,  and  quickly 
departs.  She  could  never  do  that  if  she  were  legally  married.  The 
more  generous  type  of  man  will  usually  let  his  woman  take  along 
with  her  the  few  cooking  utensils  or  the  portable  victrola  they  had 
jointly  owned.  The  less  considerate  man  will  save  all  of  the  furnish- 
ings for  his  next  mistress  who  may  be  installed  within  three  days." 

And  again  from  the  same  article  we  read,  "In  regard  to  venereal 
diseases;  they  have  not  the  slightest  conception  as  to  the  mode  of 
contracting  the  malady.  It  is  their  idea  that  gonorrhea  comas  either 
as  the  result  of  a  strain,  as  in  lifting  some  heavy  weight,  or  else  is 
due  to  getting  their  bodies  wet  by  a  shower  when  they  were  hot 
and  perspiring  freely.  They  will  argue  this  point  with  the  doctor 
in  the  hospital;  and,  no  matter  how  cleverly  you  may  present  your 
arguments,  they  will  always  be  received  with  a  grin  of  incredulity 
and  a  look  of  pity  for  your  profound  ignorance." 

"These  are  the  patients  we  have  to  examine  and  treat.     They  are 
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not  bad;  they  are  only  children  who  have  never  grown  up  mentally, 
and  their  helplessness  should  always  stimulate  us  to  give  them  our 
very  best  assistance." 

Of  the  30,720  deaths  which  occurred  in  all  the  company's  hospitals, 
only  47  are  recorded  as  being  due  to  syphilis.  In  the  ' '  Post-mortem 
summary  of  the  Truxillo  Railroad  Company  Hospital  at  Puerto 
Castilla,  Honduras,  the  average  age  of  the  adults  who  died  was  30 
years.  Of  the  thirty-six  autopsies  performed  one  patient,  a  Jamaican 
negro  about  30  years  of  age,  died  of  luetic  endocarditis  of  the  aortic 
valve  with  aortitis.  .  .  cirrhosis  of  the  liver  (one  syphilitic) 
was  seen  twice  .  .  .  pyosalpingitis  and  pelvic  abscess  complicated 
with  severe  anemia  and  tertiary  syphilis  were  found  once.  Three 
out  of  thirty-six  deaths  as  proved  by  autopsy  examination  is  an 
indisputable  figure  and  shows  a  proportion  very  different  from  that 
recorded  in  the  "Classification  of  Deaths  by  Disease." 

Of  other  figures  of  special  interest  to  readers  of  this  JOURNAL 
there  is  only  space  here  for  a  few :  at  the  ports  of  New  York,  New 
Orleans  and  Boston,  265  seamen  were  rejected  for  service  in  the 
company's  ships  because  of  physical  defects;  164  of  these  were  suf- 
fering from  a  venereal  disease.  "There  were  no  cases  of  quarantin- 
able  diseases  aboard  our  steamships  during  the  year.  .  .  .  (There 
were)  eleven  cases  of  veneral  disease  among  the  passengers,  and  73 
cases  of  venereal  disease  among  the  crews. ' '  Some  idea  of  the  magni- 
tude of  the  medical  services  comes  from  the  consolidated  Laboratory 
Report  of  the  ten  tropical  divisions.  In  all,  14,216  examinations 
(complement  fixation,  flocculation,  darkfield,  and  spinal-fluid)  were 
made  for  syphilis.  Four  thousand  three  hundred  and  eight  of  these 
were  positive.  J.  M. 

A  STUDY  OF  MASTURBATION  AND  THE  PSYCHOSEXUAL  LIFE.  By  John 
F.  W.  Meagher,  M.D.  New  York:  William  Wood  &  Co.,  second 
edition,  1929.  $2.00. 

The  psycho-sexual  development  of  the  individual  in  terms  of 
the  family  influence  on  character,  the  sex  instinct  and  the  successive 
stages  of  autoerotism,  narcissism  and  homosexuality  to  heterosexuality, 
is  the  basic  interest  of  the  author  and  constitutes  literally  the  first 
half  of  this  book.  As  psychiatrist  and  neurologist  he  desires  to 
present  as  a  background  for  the  discussion  of  masturbation  con- 
temporary scientific  teaching  about  the  whole  sexual  pattern. 

The  word  masturbation  is  presumably  used  for  historic  continuity 
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since  the  literal  meaning  is  too  narrow  for  the  attitude  of  the  author. 
Defined  as  "all  methods  of  causing  pleasurable  sex  sensations  by 
an  individual's  own  efforts,"  masturbation  is  further  explained  as 
"an  act  to  produce  a  pure  form  of  sensory  pleasure  bought  at  the 
expense  of  high  moral  tone."  He  says  that  occasional  masturbation, 
especially  that  which  precedes  puberty  is  hardly  a  problem.  In 
adolescence  the  harm  is  psychic,  moral  and  qualitative,  but  mastur- 
bation is  abnormal  only  if  self-love  prevents  seeking  the  love  of 
others.  Illness  may  be  causal  or  coincident  but  can  not  be  traced 
as  result  and  the  masturbator  does  not  bear  looks  and  signs  of  his 
habit.  The  evil  is  therefore  the  limitation  of  personality  to  a  narrow 
and  self-centered  level.  In  an  adult  this  practice  shows  failure  in 
the  psycho-sexual  life,  since  counterfeiting  emotional  satisfaction 
makes  for  revulsion. 

The  section  of  practical  advice  says  that  the  physician  must  learn 
the  meaning  of  various  methods  and  symbols  which  may  reflect  some 
aspect  of  masturbation,  as  for  example,  douches,  enemas,  thigh  move- 
ment, fantasy,  tics,  eneuresis,  pain  in  the  clitoris,  hysteria,  reticence, 
gourmandism,  hand-washing,  self-accusation,  guilt,  and  family  fixa- 
tion— and  urges  that  all  treatment  be  individualized.  Parents  who 
have  helped  in  the  thwarting  and  misdirection  of  their  child's  erotic 
power  by  repressions  are  harder  to  deal  with  than  the  children. 
Treatment  consists  of  truthful  explanation  in  terms  of  the  psycho- 
logical meaning,  a  regimen  of  general  good  health,  no  fear,  the 
diversion  of  energy  to  other  channels,  sympathy,  encouragement,  and 
appeal  to  ethical  teaching. 

The  point  of  view  is  entirely  sympathetic  and  a  good  cross-section 
of  contemporary  opinion  about  masturbation.  Minor  statements,  as 
for  example  the  hypothesis  that  in  masturbation  the  majority  of 
women  stop  short  of  orgasm  and  that  most  extra-marital  coitus  is 
masturbatory  in  character,  may  be  questioned  on  the  ground  that 
evidence  on  such  points  is  as  yet  very  limited. 

The  text  is  chiefly  a  compilation  from  the  opinions  about  mastur- 
bation of  leading  authors  in  the  allied  fields  of  psychology,  psychiatry, 
psychoanalysis,  biology,  sexology,  gynecology,  and  urology.  It  does 
not  give  precise  quotation  as  to  sources  but  on  the  psychosexual  side 
lists  every  well-known  name  from  G.  Stanley  Hall  to  Ernest  Jones 
to  whom  the  book  is  dedicated.  As  completed,  the  material  is  unified 
but  shows  the  effort  of  welding. 

Although  the  author  makes  clear  the  thesis  that  masturbation  is 
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a  relative  and  not  an  absolute  injury,  acquaintance  with  his  sources 
is  necessary  to  the  acceptance  of  his  solution.  If  the  limited  knowledge 
of  the  present  theory  be  true  we  are  still  in  an  impasse,  for  the  reason 
that  another  ancient  curse  has  been  solved  by  putting  the  burden 
on  the  whole  personality. 

The  work  of  Tissot  and  his  disciples  now  has  the  simplicity  of 
the  dark  ages.  There  was  only  one  question:  "Does  he  masturbate?" 
Then  since  masturbation  caused  neurasthenia,  tuberculosis  and  in- 
sanity, the  physician  could  pronounce  it  forbidden  indulgence  and 
stress  the  regimen  of  health  and  sublimation. 

Our  present  tendency  has  grown  complex  on  the  question  side: 
"Does  he  masturbate!  How?  Is  it  progressive  or  recessive?  In 
coincidence  with  what  other  experience?  With  what  meaning  in  his 
life?  Without  it,  would  he  be  driven  to  lower  expression?  What 
higher  expression  can  he  have?" 

Out  of  this  rudimentary  information,  the  adviser  determines  whether 
a  given  case  is  a  relatively  harmless  practice  or  whether  it  represents 
an  emotional  detour  which  may  damage  or  destroy  heterosexual 
happiness,  fertility,  and  social  usefulness.  If  he  decides  in  favor  of 
the  former,  he  must  consider  relativity  and  whether  the  patient  can 
do  better. 

For  these  questions  there  are  no  laboratory  tests  and  no  safe, 
immediate,  and  generalized  answers.  We  have  advanced  only  far 
enough  to  find  that  Freud  is  incredibly  more  difficult  than  Tissot 
and  that  each  patient  requires  both  technique  and  originality. 

LURA  BEAM. 

MARRIAGE  AND  MORALS.  By  Bertrand  Russell.  New  York :  Horace 
Liveright,  1929.  320,  p.  $3.00. 

In  his  pleas  for  rational  sex  education  the  author  seems  at  his 
best;  in  his  statements  regarding  the  sex  life  of  today,  particularly 
in  America,  we  believe  him  unduly  pessimistic.  He  relies  too  greatly 
on  the  epigrams  of  Calverton  and  Schmalhausen  reinforced  by  the 
generalizations  of  Judge  Ben  Lindsey  for  his  picture  of  sexual  stand- 
ards in  the  United  States,  and  the  resultant  distorted  picture  lessens 
his  book's  basic  soundness. 

The  possibility  or  desirability  of  self-control  in  sex  relations  is 
looked  on  as  an  intellectual  abstraction  in  this  volume.  We  face  a 
choice,  Mr.  Russell  implies,  of  free  love  or  prostitution.  The  former 
acts  as  a  definite  check  to  the  latter  and  is  more  advantageous  to 
society,  he  believes. 
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Much  of  the  book  is  devoted  to  familiar  material  on  the  history 
of  the  family  and  adds  but  little  to  source  material  on  this  subject. 
In  fact  our  main  objection  to  the  volume  is  its  lack  of  novelty.  Both 
the  factual  wine  and  the  philosophical  bottle  are  old.  Age  and 
repetition  are  not  in  themselves  objectionable  but  one  is  expectant 
of  a  real  addition  to  existing  thought  and  knowledge  in  a  given  field 
when  a  book  is  advertised  as  one  offered  as  the  author's  "major 
contribution  on  this  subject." 

Here  is  a  sample  of  what  this  reviewer  believes  to  be  a  rare,  rather 
than  "typical"  American  business  man:  Consider  the  life  of  a 
typical  business  man  of  the  present  day,  especially  in  America :  from 
the  time  when  he  is  first  grown-up  he  devotes  all  his  best  thoughts 
and  all  his  best  energies  to  financial  success ;  everything  else  is  merely 
unimportant  recreation.  In  his  youth  he  satisfies  his  physical  needs 
from  time  to  time  with  prostitutes;  presently  he  marries,  but  his 
interests  are  totally  different  from  his  wife's,  and  he  never  becomes 
really  intimate  with  her.  He  comes  home  late  and  tired  from  the 
office ;  he  gets  up  in  the  morning  before  his  wife  is  awake ;  he  Spends 
Sunday  playing  golf,  because  exercise  is  necessary  to  keep  him  fit 
for  the  money-making  struggle.  His  wife's  interests  appear  to  him 
essentially  feminine,  and  while  he  approves  of  them,  he  makes  no 
attempt  to  share  them.  He  has  no  time  for  illicit  love  any  more  than 
for  love  in  marriage,  though  he  may,  of  course,  occasionally  visit  a 
prostitute  when  he  is  away  from  home  on  business. 

Nor  are  we  at  all  a  believer  in  the  doctrine  of  youthful  depravity 
presented  in  the  following  statements: 

Very  many  girls  of  respectable  families  have  ceased  to  think  it 
worth  while  to  preserve  their  "virtue"  and  young  men,  instead  of 
finding  an  outlet  with  prostitutes,  have  had  affairs  with  girls  of 
the  kind  whom,  if  they  were  richer,  they  would  wish  to  marry.  It 
seems  that  this  process  has  gone  further  in  the  United  States  than 
it  has  in  England,  due,  I  think,  to  prohibition  and  automobiles. 
Owing  to  prohibition  it  has  become  de  rigueur  at  any  cheerful  party 
for  everybody  to  get  more  or  less  tipsy.  Owing  to  the  fact  that  a 
very  large  percentage  of  girls  possess  cars  of  their  own,  it  has  become 
easy  for  them  to  escape  with  a  lover  from  the  eyes  of  parents  and 
neighbors.  The  resulting  state  of  affairs  is  described  in  Judge  Lind- 
sey's  books.* 

«  "The  Revolt  of  Modern  Youth,"  1925.    " Coinpanionate  Marriage,"  1927. 
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Well-spiced  strictures  against  the  institutions  of  conventional 
morality  often  gain  wide  public  consideration  for  the  volumes  in 
which  they  appear.  Those  in  Mr.  Russell's  book  are  provocative 
enough  to  stimulate  new  thought  on  the  subjects  which  he  discusses 
and  surely  this  is  needed.  But  we  hope  that,  some  day,  the  author 
will  cease  the  use  of  the  term  "moralist"  as  his  only  superlative 
epithet. 

R.  H.  EVERETT. 
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EACHELLE  S.  YARROS,  M.D. 

Director,  Social  Hygiene  Council,  Chicago 

I  am  surprised  and  very  much  pleased  that  so  large  a  por- 
tion of  the  audience  at  the  morning  session  has  come  to  this 
round  table.  This  shows  the  growing  interest  of  the  younger 
people  in  the  subject  of  sex  education  and  pre-parental 
instruction. 

In  speaking  to  this  group,  I  wish  to  say  that  I  am  thor- 
oughly in  sympathy  with  the  work  that  is  being  done  by  the 
child  study  classes,  and  that  I  have  no  doubt  that,  as  a  result 
of  this  movement,  there  will  be  quite  a  revolution  in  the  atti- 
tude of  parents  to  their  children,  and  the  responsibility  of 
parenthood  will  be  faced  much  more  seriously  than  in  the  past. 
We  are  beginning  to  realize  that  it  is  as  necessary  to  prepare 
for  parenthood  as  for  many  other  important  undertakings  in 
life. 

The  psychiatrists,  psychologists  and  analysts  to  whom  you 
have  listened  have  pointed  out  to  you  directly  and  indirectly 
how  to  avoid,  as  parents,  some  of  the  pitfalls  of  the  past. 
They  have  demonstrated  by  numerous  cases  of  unhappy  par- 

*  Delivered  at  Conference  of  Chicago  Association  for  Child  Study  and  Parent 
Education,  Chicago,  Illinois,  March  28,  1931. 
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enthood  and  unadjusted  childhood  the  grave  consequences 
of  ignorance,  or  lack  of  understanding  of  the  effect  of  parental 
discord  on  the  life  of  the  child. 

I  shall  try  to  point  out,  in  discussing  sex  education,  that 
it  is  absolutely  essential  for  the  complete  and  proper  adjust- 
ment of  the  normal  individual  that  the  biologic  and  psycho- 
logic demands  be  thoroughly  understood  and  redirected. 

We  are  greatly  indebted  to  Freud  for  bringing  before  us 
the  importance  of  our  sex  impulses  in  relation  to  neurosis 
and  psychosis.  While  he  has  been  misinterpreted  and  mis- 
quoted, we  must  admit  that  he  and  his  school  have  helped 
to  free  us  to  some  extent  from  sex  taboos  and  rendered  us 
willing  to  face  sex  facts  more  honestly  and  scientifically — 
to  put  them  on  the  table,  as  we  do  with  other  facts,  and  use 
our  intelligence  in  interpreting  them.  But  we  are  even  more 
deeply  indebted  to  the  social  hygiene  societies,  for  they  alone 
in  the  last  twenty-five  years  have  worked  consistently  to  make 
the  lay  public  understand  the  difficulties,  medical,  social,  and 
psychological,  that  have  resulted  from  ignorance  and  the  gen- 
eral conspiracy  of  silence  on  the  subject  of  sex  and  the  impor- 
tant part  it  plays  in  life. 

While  this  is  not  the  place  nor  the  time  to  discuss  the  patho- 
logical aspects  of  social  hygiene,  such  as  the  prevalence  of 
venereal  disease,  prostitution,  and  commercialized  vice,  with 
all  their  bad  effects,  I  must  mention  in  passing  the  great 
progress  that  has  been  made  in  those  fields  because  of  the 
freedom  with  which  we  have  discussed  these  problems  and 
their  bearing  on  normal  sex  impulse.  I  mean,  however,  to 
confine  myself  largely  to  the  subject  of  sex  education,  its 
meaning  and  value.  May  I  first  cite  one  or  two  interesting- 
episodes  that  will  show  how  little  accurate  knowledge  even 
some  of  the  enlightened  groups  have  on  this  subject? 

A  leading  young  surgeon  said  to  me  at  a  recent  medical 
meeting,  in  a  somewhat  patronizing  manner:  "I  can't  quite 
understand  what  you  are  doing  in  carrying  on  sex  education. 
All  I  know  about  the  subject  I  could  cover  in  five  minutes." 
Another  very  enlightened  person  asked  me  recently:  "What 
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is  that  alleged  new  science  of  sexology  of  which  you  are  an 
exponent?"  What  is  true  of  these  two  is  true  of  hundreds 
of  others  who  seem  to  be  proud  of  their  ignorance  of  the 
problems  of  sex.  Of  course,  there  is  no  science  of  sexology, 
but  there  are  many  facts  and  principles  in  existing  sciences 
which,  if  correlated,  provide  ample  guidance  for  better 
adjustment  of  the  sex  life,  and  this  is  what  we  call  sex 
education. 

I  realize  fully  that  this  audience  is  very  different  from 
the  typical  lay  audience.  It  even  includes  a  leading  analyst. 
I  need  not,  therefore,  spend  much  time  in  urging  the  need 
of  sex  education,  as  I  have  to  do  in  addressing  audiences 
which  contain  many  older  women  and  a  fair  proportion  of 
old  maids.  We  still  find  it  very  hard  to  break  down  the 
resistance  of  such  audiences  and  convince  them  of  the  need 
for  sex  education.  They  are  so  proud  of  their  own  self  con- 
trol or  successful  adjustment  that  they  don't  see  why  we 
fuss  so  much  about  sex.  In  fact,  they  actually  accuse  us  of 
raising  and  discussing  sex  problems  that,  they  claim,  have 
never  existed.  In  this  audience  I  see  many  young  women 
and  young  men  who  hold  modern  views,  and  who  believe  that 
sex  life  is  very  important  and  that  the  highest  satisfaction 
should  be  obtained  from  this  relationship.  In  spite  of  the 
change  in  conventions,  which  no  doubt  has  brought  about 
greater  laxity  in  sex,  they  seek  a  genuine  love  relationship, 
which  includes  comradeship,  friendship  and  a  high  degree  of 
permanency.  Those  of  us  who  have  conscientiously  tried  to 
point  the  way  to  this  finer  relationship  are  eager  to  offer  all 
the  scientific  knowledge  that  we  have  accumulated  in  the  hope 
of  aiding  the  individual  in  making  the  best  possible  adjust- 
ment. 

Dr.  Glueck  in  his  talk  this  morning  said  very  aptly  that 
the  sex  instinct  was  a  casual  visitor  in  the  animal  but  had 
become  a  steady  boarder  in  the  case  of  man.  It  is  largely 
because  of  this  difference  that  man  needs  a  knowledge  of  sex 
facts  and  an  understanding  of  the  sex  impulse,  so  that  the 
biological  demand  may  be  modified  in  such  a  way  as  to  give 


508  JOURNAL   OP    SOCIAL   HYGIENE 

him  the  highest  satisfaction  consistent  with  the  highest  social 
good. 

First,  as  to  the  biology  of  sex.  It  is  no  longer  permissible 
for  anyone  to  imagine  that  it  is  sufficient  to  tell  a  child  how 
babies  come  into  the  world  or  what  part  the  mother  plays 
in  reproduction.  To  do  this  is  to  leave  out  the  father,  and 
that  only  creates  greater  difficulties  later  and  stimulates  curi- 
osity to  the  point  of  abnormality.  If  you  try  to  free  yourself 
from  sex  taboos,  you  will  find  it  comparatively  easy  to  tell 
the  facts  of  reproduction,  because  you  will  be  strictly  scientific 
and  neither  subtract  nor  add  anything  of  your  own.  The 
basic  biological  facts  are  relatively  simple,  and  if  you  have 
no  accurate  knowledge  of  them,  you  can  easily  acquire  it 
and  convey  it  in  a  simple  manner,  using  common  sense  as 
you  do  in  communicating  other  information  to  children.  You 
cannot  too  early  begin  explaining  these  facts,  since  there  is 
definite  sex  curiosity  during  the  first  few  years  of  a  child's 
life,  and  you  never  know  when  the  child  will  suddenly  seek 
certain  knowledge.  It  may  become  bewildered  and  fright- 
ened, with  resultant  serious  harm.  I,  therefore,  do  not  agree 
with  those  who  think  that  you  must  necessarily  wait  until 
children  ask  questions  before  answering  them.  I  believe  in 
the  Socratic  method  and  in  trying  to  stimulate  questioning 
by  the  child  rather  than  to  run  the  risk  of  complications  re- 
sulting from  fear  and  shame.  The  child  should  learn  to 
know  the  essential  differences  between  mother  and  father, 
brother  and  sister,  as  well  as  the  scientific  names  of  the  repro- 
ductive organs,  since  so  much  vulgarity  and  obscenity  in 
regard  to  reproduction  is  found  to  be  due  to  the  lack  of 
proper  nomenclature. 

And  since,  as  we  know,  children  are  influenced  more  by 
example  and  environment  than  by  direct  teaching,  the  love 
relations  in  the  family  should  be  such  as  will  inspire  in  the 
child  an  idealistic  attitude  toward  the  sex  life  and  the  father- 
mother  relationship. 

In  spite  of  all  the  nursery  schools  and  kindergartens,  the 
home  is  at  present,  and  will  remain  for  many  years  to  come, 
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the  most  important  environmental  factor  in  the  early  develop- 
ment of  the  child.  It  is  in  this  environment  that  we  must 
prepare  the  child  to  face  the  requirements  of  school.  There- 
fore, we  should  give  the  child  the  opportunity  of  learning 
through  simple  lessons  in  botany,  zoology  and  physiology 
not  only  the  universality  of  reproduction  but  the  importance 
of  family,  both  human  and  sub-human,  in  the  care  and  normal 
development  of  the  individual.  Of  course,  we  all  admit  that 
the  best  method  of  giving  information  to  children  about  sex  is 
to  integrate  it  with  other  basic  facts  of  life,  thus  giving  their 
attitude  balance  and  perspective.  But  I  know  that  the  fear 
that  sex  information  may  not  be  given  properly  has  often 
deterred  parents  and  teachers  from  giving  it  at  all,  and  this 
is  most  unfortunate  because,  on  the  whole,  it  is  better  to 
give  it  even  imperfectly  than  to  run  the  chance  of  the  child's 
getting  it  from  worse  sources.  When  we  realize  that  sex 
curiosity  is  a  normal  part  of  the  curiosity  of  early  childhood, 
we  face  our  responsibility  in  a  more  intelligent  manner. 

The  early  school  period  apparently  corresponds  to  the  time 
when  the  child  is  ready  to  get  away  from  itself  and  its  sen- 
sations and  to  sublimate  its  energies.  Under  normal  condi- 
tions the  child  is  eager  to  learn  about  the  outer  world,  and 
the  school  should  in  its  curriculum  not  only  give  the  child 
in  this  period  the  rudiments  or  tools  of  learning  but  acquaint 
it  with  available  broader  outlets  for  its  creative  and  play 
impulses.  The  teaching  of  sciences,  such  as  botany,  zoology 
and  physiology  should  constitute  a  part  of  early  school  train- 
ing and  should  prepare  the  child  to  meet  the  facts  of  life  with- 
out excessive  emotionality. 

The  adolescent  period  is  marked  by  great  changes,  physio- 
logical and  psychological,  and  we  should  prepare  our  children 
to  meet  these  changes.  We  must  be  sure  to  add  the  scien- 
tific facts  concerning  those  changes  in  the  boy  and  girl,  such 
as  the  significance  of  the  glandular  secretions  and  their  effect 
on  the  maturing  period.  In  man,  the  maturing  period  in  the 
purely  biological  sense  does  not  coincide  with  the  mating 
period.  The  more  advanced  the  civilization,  the  greater  the 
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tendency  to  postpone  mating  and  reproduction.  While  bio- 
logically children  of  twelve  may  be  capable  of  mating  and 
reproducing,  psychologically,  sociologically  and  economically 
they  certainly  are  not  ready  to  meet  the  standards  of  sex 
love  and  family  life  in  our  civilization. 

Kealizing  that  the  sex  drive  is  bound  to  assert  itself  more 
vigorously  as  the  boy  and  girl  develop  further,  we  must  try 
to  take  them  more  into  our  confidence,  and  put  them  on  a 
plane  of  equality  with  ourselves  in  discussing  freely  and 
openly  the  problems  confronting  them.  It  is  not  necessary 
so  much  to  direct  the  attention  of  the  individual  to  his  own 
problems  as  it  is  to  inculcate  and  impress  the  need  of  con- 
trol and  adjustment  of  the  sex  impulse  to  the  social  demands 
based  not  on  biology  alone,  but  also  on  psychological,  socio- 
logical, ethical  and  economic  grounds.  The  aim  is  to  aid  the 
young  person  to  realize  fully  that  although  the  sex  impulse, 
with  all  its  demands,  is  perfectly  natural,  most  of  its  energy 
can  and  must  be  sublimated  and  directed  into  other  channels, 
such  as  work,  art  and  recreation.  If  man  should  satisfy  his 
every  desire  to  mate,  there  would  be  no  civilization.  What 
he  loses  in  direct  satisfaction  he  gains  in  the  fuller  and  deeper 
meaning  of  the  conception  of  sex  and  of  love  that  he  has 
developed. 

It  is  true  that  to  bring  a  large  amount  of  formal  informa- 
tion to  a  young  person  conscious  of  sex  problems  does  not  nec- 
essarily always  help  him  to  make  the  best  adjustment.  That 
will  depend  to  a  great  extent  on  what  the  home,  the  school 
and  society  have  done  for  him  in  the  way  of  equipping  him 
with  capacities  for  enjoyment  of  higher  and  finer  things  and 
possibilities  for  work  and  play  capable  of  giving  satisfaction. 
But  here,  too,  as  in  the  case  of  the  child  and  the  pre-adolescent, 
it  is  essential  to  coordinate  the  accumulated  knowledge  con- 
cerning all  the  problems  that  touch  upon  sex.  As  a  matter 
of  fact,  the  adolescents'  education  is  only  in  a  small  degree 
affected  by  the  home ;  the  other  factors,  high  schools,  colleges, 
and  like  institutions  of  learning  must  do  their  parts  in  pre- 
paring the  individual  to  deal  with  his  sex  life  as  they  should 
prepare  him  to  deal  with  his  intellectual  and  social  problems. 
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When  we  come  to  the  ideals  and  standards  for  adult  sex 
life,  the  questions  of  marriage  and  types  of  marriage  naturally 
arise.  In  spite  of  the  fact  that  monogamy  is  supposed  to 
have  a  biological  foundation  and  that  during  the  past  two 
thousand  years  it  has  been  held  up  as  the  ideal  type,  in 
reality  it  has  not  gained  as  much  solidity  as  we  were  wont 
to  claim.  Promiscuity,  prostitution  and  other  forms  of  sex 
relationships  have  existed  and  exist  along  with  it.  And  now 
we  have  even  reached  the  point  where  many  enlightened 
thinkers  believe  that  the  old  reasons  for  monogamy  are 
disappearing. 

The  modern  home  is  far  from  being  efficient  in  furnishing 
the  proper  background  or  even  the  security  necessary  for 
the  child.  The  economic,  social  and  educational  value  of  the 
home  is  changing.  The  home  and  the  parents,  furthermore, 
still  impose  unduly  their  own  standards  on  the  children  and 
hamper  the  latter 's  free  and  full  development.  What,  if 
anything,  will  replace  the  monogamic  relationship  and  the 
family  is  a  question  that  requires  the  most  sincere  and  earnest 
thought.  I,  myself,  have  not  yet  found  anything  more  desir- 
able. While  we  have  no  right  to  be  dogmatic  or  to  set  up 
absolute  standards,  many  of  us  still  believe  the  monogamous 
family  has  made  an  important  contribution  to  civilization 
and  will  remain  of  great  value  and  use  in  the  future,  pro- 
vided we  eliminate  much  of  the  sham  and  hypocrisy  of  the 
past,  and  substitute  the  modern  idea  of  equality  between  the 
sexes  and  fully  recognize  the  significance  of  the  radical 
changes  taking  place  in  the  economic  and  social  conditions 
of  society. 

The  marriage  and  the  home  of  the  future  must  be  less  and 
less  a  matter  of  accident.  We  must  realize  that  marriage  is 
a  very  complicated  relationship.  In  the  modern  world,  if 
based  on  sex  alone,  it  is  likely  to  topple.  Love,  affection, 
consideration,  understanding,  forbearance,  and  friendship 
should  be  considered  necessary  elements  of  this  relationship. 

In  preference  to  so-called  trial  marriages,  the  idea  to  stress 
is  that  man  and  woman  are  entitled  to  separation  because  of 
mere  incompatibility.  The  present  laws  of  divorce  should 
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be  modified  and  separations  made  possible  on  decent  grounds, 
instead  of  only,  as  in  many  states,  on  grounds  of  immorality 
or  cruelty.  Children,  of  course,  are  entitled  to  the  protection 
and  support  of  their  parents,  but  alimony  should  be  abolished 
in  most  cases.  In  other  words,  material  gain  must  be  elimi- 
nated from  the  purposes  of  marriage  or  divorce.  Since  so 
many  women  are  bound  to  work,  whether  married  or  single, 
and  since  the  majority  of  women  have  always  worked,  we 
might  just  as  well  recognize  frankly  that  the  woman,  like 
the  man,  must  be  trained  for  economic  independence,  and 
that  marriage,  home  and  children  are  only  a  part  of  a 
woman's  life,  just  as  they  are  of  a  man's.  The  old  idea 
that  a  woman  must  stick  to  her  home  and  has  the  right  to 
support  by  her  husband,  whether  or  not  she  has  children  or 
does  anything  serviceable  at  home,  must  disappear,  and  the 
sooner  the  better.  If  public  opinion  does  not  definitely  change 
on  the  subject  of  woman's  economic  independence,  the  evo- 
lution of  the  modern  home  will  be  blocked.  Even  if  a  woman 
has  the  same  training  for  economic  independence  and  a  career 
as  her  husband,  social  pressure  and  the  old  conception  of  her 
duty  to  the  home  often  make  it  impossible  for  her  to  carry 
on  her  work  and  direct  her  life.  Often  discontent  on  the 
part  of  the  husband  is  caused  by  social  disapproval  of  his 
wife's  independence,  and  this  is  a  cause  of  marital  friction. 
The  woman,  herself,  if  at  all  efficient  and  educated,  becomes 
discontented  with  her  married  life,  because  of  lack  of  satisfac- 
tory and  stimulating  competitive  work.  She  longs  for  new 
thrills  and  often  is  driven  to  seek  them  in  love  affairs. 

Whether  monogamy,  which  now  means  one  love  relation- 
ship at  a  time  sanctioned  by  the  State,  is  an  institution  to 
which  all  types  of  people  are  adapted,  is  a  psychological 
question  of  great  interest  which  is  now  being  earnestly 
discussed. 

There  is,  however,  no  doubt  in  the  minds  of  many  that  most 
normal  human  beings  long  for  a  permanent  relationship  in 
their  sex  life  sooner  or  later,  because  it  gives  them  a  sense 
of  security,  peace  and  comfort.  It  may  not  give  them  the 
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excitement  in  their  sex  life  which  novelty  does,  but  the  loss 
is  more  than  compensated  by  the  understanding,  companion- 
ship and  friendship  that  can  be  built  up,  and  are  built  up, 
in  many  cases,  by  the  habits  of  devotion  and  altruism  that 
are  developed  in  such  relationships.  The  permanent  home, 
with  all  its  drawbacks,  has,  after  all,  given  in  a  measure 
security  to  the  child  when  it  needed  it  most,  and  I  know  of 
no  better  system,  the  only  others  being  tribal  ownership  of 
children  and  the  Russian  system  of  state  care  and  responsi- 
bility. 

Pre-marital  information,  in  the  large  sense  of  the  phrase, 
including  all  the  conditions  required  for  the  success  of  the 
new  relationships  between  man  and  wife,  should  become  a 
definite  part  of  what  we  call  sex  education.  There  is  no 
doubt  that  in  most  people 's  minds  the  desire  to  achieve  happi- 
ness in  this  relationship  is  a  dominating  motive,  but  the  rea- 
lization of  the  ideal  has  been  left  too  much  to  chance. 
Knowledge  and  purpose  should  replace  chance.  The  results 
would  be  highly  beneficial. 

It  is  not  because  I  am  an  optimist  or  an  idealist  that  I 
say  this,  but  because  of  the  large  experience  that  I  have 
had  during  my  thirty-six  years  of  medical  practice  and  my 
intimate  contacts  with  people  whom  I  have  aided  in  solving 
all  sorts  of  problems.  During  the  last  fifteen  years  or  so 
I  have,  in  connection  with  my  social  hygiene  work,  given 
pre-marital,  marital  and  pre-parental  information  to  hun- 
dreds of  people,  and  have  conducted  a  sort  of  pioneer  family 
clinic  with  very  interesting  and  gratifying  results. 

The  numerous  problems  that  have  been  presented  to  us 
by  older  and  younger  couples  abundantly  illustrate  some  of 
the  major  causes  of  marital  friction  and  unhappiness.  We 
have  repeatedly  found,  for  example,  that  ignorance  of  the 
anatomy  and  physiology  involved  in  the  sex  relationship  is 
responsible  for  very  inauspicious  beginnings  of  marital  life. 
Equally,  if  not  more,  destructive  of  marital  happiness,  is  the 
lack  of  even  elementary  knowledge  of  the  psychology  of  this 
relationship.  It  is  often  alleged  that  the  aggressiveness  of 
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man  and  the  frigidity  or  assumed  frigidity  of  woman  com- 
bine to  produce  serious  friction  in  married  life,  especially 
at  first.  Our  experience  shows  this  to  be  true.  The  man 
and  woman,  even  under  present  conditions,  bring  into  mar- 
ried life  radically  different  attitudes,  and  unless  they  are 
reconciled  through  understanding  of  natural  or  acquired  dif- 
ferences and  a  basis  for  mutual  concessions  is  thus  laid, 
great  friction  is  inevitable. 

Another  major  cause  of  marital  unhappiness  from  the  very 
beginning  is  great  fear  of  undesired  pregnancy,  especially 
on  the  part  of  the  woman.  Without  knowledge  of  effective 
contraceptive  methods,  marriage  is  felt  by  many  if  not  by 
most  couples  to  be  a  serious  burden  and  handicap.  Hun- 
dreds come  to  our  clinic  for  reliable  contraceptive  informa- 
tion, and  we  know  that  this  information  is  of  great  help, 
as  it  enables  them  to  find  unlocked  for  pleasures,  peace  and 
satisfaction  in  married  life.  Moreover,  our  experience  shows 
that  contraceptive  knowledge,  when  properly  given  by  en- 
lightened physicians,  does  not  mean  giving  up  the  joys  of 
parenthood.  Usually  a  discussion  follows  as  to  the  proper 
time  for  starting  a  family  and  the  subsequent  spacing  of 
children.  Most  couples  declare  positively  that  they  want 
children,  but  wish  to  be  sure  that  the  children  will  not 
come  unexpectedly,  since  they  feel  strongly  that  they  must 
prepare  for  the  economic  and  social  responsibilities  of 
parenthood. 

Finally,  serious  problems  arise  from  failure  of  a  great  ma- 
jority of  people  to  understand  that  love  must  be  nourished 
and  sustained  in  married  life.  Early  passion  or  great  sex 
attraction  is  no  guarantee  of  happiness  in  marriage.  Mutual 
affection  and  consideration  are  essential  and  must  be  care- 
fully cultivated.  Companionship  and  comradeship  must  be 
fostered  through  common  interests  and  common  enjoyments 
without,  however,  losing  sight  of  the  equal  need  of  full  recog- 
nition of  each  other's  individuality  and  freedom  as  well  as 
sufficient  opportunity  for  a  certain  amount  of  independent 
activity. 


SHOULD  THE  BIOLOGY  OF  REPRODUCTION  BE 
TAUGHT  IN  THE  PUBLIC  SCHOOL! 

FLOEENCE  BKOWN  SHEEBON,  M.D. 
Director,  Kansas  Bureau,  of  Child  Research,  University  of  Kansas 

During  the  past  dozen  years  there  has  been  a  healthy 
growth  of  sentiment  among  educators  in  favor  of  teaching 
the  biology  of  reproduction  in  the  public  schools,  and  of  prog- 
ress in  its  achievement,  as  is  shown  by  a  number  of  fairly 
comprehensive  studies,  and  by  the  increasing  number  of  in- 
stances that  come  to  attention.  A  similar  growth  of  this 
sentiment  among  parents  for  a  much  longer  period  is  revealed 
by  a  questionnaire  recently  sent  to  the  married  women  gradu- 
ates of  the  University  of  Kansas  by  the  Kansas  Bureau  of 
Child  Research.  One  object  of  the  questionnaire  was  to  ob- 
tain the  opinion  of  this  selected  group  of  educated  women 
as  to  what  the  University  and  public  school  systems  should 
be  doing  to  help  American  parents  in  American  homes.  The 
questionnaire  included  the  question,  "Should  the  biology  of 
reproduction  be  taught  in  the  public  school;  if  so,  where 
and  how?"  The  data  which  follow  have  been  taken  from 
the  study  by  courtesy  of  Dr.  Florence  Brown  Sherbon,  di- 
rector of  the  Bureau  of  Child  Research,  who  conducted  the 
questionnaire. 

Three  hundred  thirteen  answered  this  question.  They  were 
divided  into  three  groups  according  to  recency  of  graduation. 
One  hundred  seventy-eight  were  recent  graduates;  76  had 
graduated  from  ten  to  twenty  years  ago ;  and  59  had  gradu- 
ated more  than  twenty  years  ago,  even  as  far  back  as  1875. 

Of  the  recent  graduates,  77  per  cent  emphatically  endorse 
teaching  the  biology  of  reproduction  in  the  schools;  8  per 
cent  qualified  their  answers ;  15  per  cent  thought  the  subject 
should  not  be  taught. 

Among  the  middle  group,  71  per  cent  approved  the  idea; 
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13  per  cent  qualified  their  answers ;  16  per  cent  were  opposed 
to  such  teaching. 

Among  the  older  group  only  46  per  cent  of  the  answers 
were  favorable ;  15  per  cent  were  qualified ;  39  per  cent  were 
definitely  opposed. 

Two  hundred  thirty-three  answered  the  question  as  to 
where  the  biology  of  reproduction  should  be  taught.  Forty- 
six  per  cent  thought  the  subject  should  be  taught  before  high 
school,  the  answers  ranging  from  kindergarten  up,  the  largest 
number  suggesting  that  such  teaching  start  with  the  third 
to  the  sixth  grade.  Forty-two  per  cent  think  such  teaching 
should  be  confined  to  the  high  school,  the  majority  emphasiz- 
ing Junior  High.  Twelve  per  cent  gave  qualifying  answers 
such  as,  parents  should  be  taught ;  depends  upon  the  teachers, 
etc. 

One  hundred  seventy-seven  women  answered  the  question, 
' '  How  should  the  biology  of  reproduction  be  taught  ? ' '  Fifty- 
seven  per  cent  thought  it  should  be  taught  as  an  integral  part 
of  regular  science  courses.  Thirteen  per  cent  believed  it  should 
be  taught  as  a  special  subject.  Eleven  and  three-tenths  per 
cent  believed  that  such  teaching  should  be  correlated  with 
other  courses  such  as  Hygiene,  Physical  Education,  Home 
Making,  etc.  Thirty-three  women  made  miscellaneous  answers. 

In  conclusion  Doctor  Sherbon  says,  "It  is  gratifying  to  see 
that  the  majority  opinion  of  this  group  is  in  harmony  with 
the  consensus  of  opinion  among  progressive  educators,  which 
is  that  this  most  important  function  of  life  should  receive  the 
same  candid  and  exhaustive  treatment  in  educational  cur- 
ricula as  any  other  subject. ' '  We  may  add  that  the  consensus 
of  opinion  of  these  women  also  conforms  to  the  procedure 
advocated  and  practiced  most  largely  by  progressive  edu- 
cators and  social  hygienists,  namely,  teaching  the  biology  of 
reproduction  in  its  natural  connections  with  broader  subjects, 
such  as,  biology,  physiology,  hygiene,  physical  education, 
social  studies  and  home  economics.  It  will  be  of  interest  to 
note  a  few  of  the  answers  in  detail,  just  as  they  run,  without 
selection;  first,  from  women  who  approve  of  teaching  this 
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subject    in    the    public    schools;    second,    from    those    who 
disapprove. 

ANSWERS    OF    WOMEN    WHO    APPROVE 

"It  should  be  taught  by  the  parents  but  discreetly  of  course. 
If  the  public  school  does  not  teach  it  many  will  not  be  taught, 
except  by  experience.  In  High  School  in  separate  classes  for 
the  sexes." 

"Yes.  There  is  a  great  difference  among  children.  Some 
have  a  much  more  avid  curiosity.  Perhaps  they  could  be  allowed 
to  read  it  for  themselves.  I  am  not  sure  that  it  could  be  taught 
before  the  fourth  grade  and  then  taught  with  their  study  of 
the  human  body." 

"I  cannot  think  when  it  should  be  given  to  children  publicly. 
Parents  should  be  instructed  when  and  how  to  teach  it  as  a 
wholesome  secret.  Possibly  in  the  sixth  grade  separately  for 
boys  and  girls." 

"Yes.    Junior  High,  in  a  course  in  physiology." 

"In  the  grades,  through  nature  study,  scientifically,  as  natu- 
rally as  possible,  so  as  to  create  an  attitude  of  reverence  toward  it 
as  one  of  the  many  wonders  of  nature." 

"Yes.    Not  too  young,  and  in  a  casual  way,  as  a  natural  thing." 

"Yes.  Gradually  throughout  grade  school  beginning  with 
common  animals,  cat,  etc.,  when  child  is  very  young  and  inter- 
ested in  them  and  taking  up  human  reproduction  at  beginning 
of  adolescence." 

' '  Yes,  by  all  means.  I  think  it  should  be  developed  gradually 
from  the  kindergarten  on  up." 

"Yes,  with  general  science  in  Junior  High  and  Senior  High 
Biology — pure  truth  of  science." 

"I  suppose  this  is  a  good  thing  in  High  School  and  I  think 
it  should  be  taught  in  separate  classes." 

"I  think  it  wise  to  begin  as  soon  as  the  child  starts  to  school. 
Not  directly  and  bluntly,  but  through  his  nature  study,  the 
reproduction  of  flowers,  home  building  and  protection  of  young 
by  birds  likened  to  that  of  man." 

"Yes.  But  I  haven't  enough  experience  to  form  an  opinion 
as  to  age  or  grades." 

"Yes,  beginning  very  young  with  stories  to  suit  the  child's 
age  and  gradually  enlarging  upon  the  idea." 

"Probably,  if  they  don't  know  it  before.  Mine  do.  I  think 
it  is  the  most  interesting  thing  they  have  ever  learned,  to  them. 
So  I  think  I'd  make  it  early." 

ANSWERS  OF  WOMEN  WHO  DISAPPROVE 

"Most  emphatically  not.  Different  children  are  ready  for 
this  at  different  ages,  and  presented  at  the  wrong  time  it  could 
do  incalculable  harm.  It  should  be  handled  by  the  parents 
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presenting  each  thought  naturally  as  the  child  is  ready.  Instruc- 
tion in  the  best  methods  of  imparting  this  information  might  be 
offered  mothers,  however,  through  parent-teacher  study  classes." 

"No,  except  as  it  naturally  occurs  in  physiology,  biology  and 
botany.  I  don't  think  it  should  be  taught  en  masse,  it  is  an 
individual  problem." 

"No,  that  is  the  duty  of  parents.  If  taught  at  all,  teach 
moderately  and  modestly.  Leave  a  little  to  be  learned  later 
at  the  right  time.  Teach  sacredness  of  marriage." 

"No,  children  are  too  different  in  their  development  to  be 
given  such  instruction  in  any  grade.  Some  would  be  ready 
for  it  before  it  would  be  feasible  to  give  it  to  others." 

' '  No,  this  training  should  be  given  in  the  home. ' ' 

"No,  not  until  the  parents  of  children,  themselves  are  trained 
to  discuss  such  facts  in  a  more  natural  way  with  their  children. 
Then  the  public  schools  should  teach  it." 

"No,  unless  presented  by  a  motherly,  Christian  woman  from 
a  religious  and  not  purely  scientific  standpoint.  The  latter 
would  only  arouse  curiosity." 

"No.  If  the  teachers  were  mothers,  I  should  say  'yes,'  but 
an  unmarried  girl  naturally  cannot  have  the  innate  delicacy 
of  feeling  without  being  self-conscious  or  callous." 

These  answers,  even  those  of  the  women  who  approve, 
reveal  an  attitude  of  caution,  hesitancy  and  fear  which  implies 
that  the  teaching  of  the  biology  of  reproduction  to  the  young 
is  a  very  difficult  and  delicate  task,  and  one  fraught  with 
danger  when  not  carried  out  with  exceptional  wisdom  and 
skill.  This  attitude  is  not  warranted  when  viewed  in  the 
light  of  actual  experience  with  the  young,  such  as  is  revealed, 
for  example,  in  what  has  come  to  be  known  as  '  *  The  Oregon 
Experiment,"*  in  which  biology  was  taught  in  the  grades, 
beginning  in  the  earliest,  in  the  schools  of  three  communities 
by  teachers  specially  trained  for  the  task.  The  simple,  whole- 
some, unembarrassed  naturalness  with  which  these  children 
pursued  their  experiments,  observations  and  discussions,  and 
the  correcting,  normalizing  influence  this  work  had  upon  those 
children  whose  attitudes  had  been  already  perverted,  shows 
that  in  the  main  the  hesitating  caution  and  fear  of  adults  with 
regard  to  such  teaching  of  children  is  groundless.  Experience 

*  Biology  in  the  Elementary  School  and  Its  Contribution  to  Sex  Education,  by 
Dr.  Harry  Beal  Torrey,  American  Social  Hygiene  Association. 
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has  demonstrated  abundantly  that  no  serious  obstacle  to  such 
teaching  lies  in  the  children.  When  taught  with  reasonably 
good  sense,  children  receive  such  teaching  as  naturally  and 
wholesomely  as  they  receive  teaching  about  any  other  life 
processes.  The  chief  obstacle  to  teaching  the  biology  of 
reproduction  to  children  lies  in  the  acquired  inhibitions  and 
embarrassed  attitude  of  parents  and  teachers.  Hence  the 
strategic  approach  to  the  problem  lies  in  the  reeducation  of 
adults  with  regard  to  the  whole  subject  of  sex  and  reproduc- 
tion. Fortunately  this  is  where  the  emphasis  has  been  placed 
increasingly  in  recent  years.  With  the  necessary  factual 
background  and  a  wholesome,  appreciative  attitude  toward 
the  subject  on  the  part  of  parents  and  teachers,  sex-character 
education  does  not  present  difficulties  markedly  greater  than 
character  education  as  a  whole. 


WHAT  CAN  COLLEGE  STUDENTS  DO  TO  PROMOTE 
AMONG   THEMSELVES   SOUND   IDEALS   AND 
ADEQUATE  PREPARATION  FOR  MARRIAGE 
AND  PARENTHOOD?* 

CLINTON  McKINNON 
University  of  Redlands,  Eedlands,  California 

In  commencing  this  essay  it  is  well  to  note  just  what  is 
meant  by  the  title  question.  Quite  decidedly  this  paper  is 
not  to  concern  itself  with  denning  sound  ideals  or  outlining 
just  what  constitutes  adequate  preparation.  Volumes  have 
already  been  written  by  eminent  authorities  thoroughly  cov- 
ering this  subject  and  any  effort  on  the  part  of  an  under- 
graduate student  is  a  duplication  of  a  compilation  of  mere 
opinion.  Instead,  the  title — and  the  whole  paper  for  that 
matter — calls  for  the  emphasis  to  be  placed  upon  promoting 
sound  ideals  and  adequate  preparation  for  marriage  and 

*  Submitted  to  the  Southern  California  Branch,  American  Eugenics  Society,  for 
the  essay  contest  on  "What  Can  College  Students  Do  to  Promote  among  Them- 
selves Sound  Ideals  and  Adequate  Preparation  for  Marriage  and  Parenthood. ' ' 
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parenthood.  In  other  words,  this  paper  should  be  a  social 
study  that  concerns  itself  with  practical  plans  for  attaining 
those  previously  defined  ideals  and  preparations  that  are  so 
essential  to  the  welfare  and  success  of  marriage,  the  family, 
and  society  at  large. 

In  seeking  to  attain  sound  ideals  and  adequate  preparation 
for  marriage  and  parenthood  it  is  well  to  inquire  into  their 
prerequisites.  Before  either  can  be  attained  by  any  college 
student  it  is  necessary  that  he  have  two  essential  qualities : 
character  and  social  education.  Character — or  *  *  moral  force ' ' 
as  the  dictionary  defines  it — is  an  essential  for  society.  Re- 
gardless of  other  conditions  a  student  without  character 
stands  little  chance  of  attaining  sound  ideals.  But  character 
is  difficult  to  consciously  attain ;  it  is  a  consequence  of  proper 
education.  To  quote  John  Dewey,1  *  *  There  is,  then,  no  reason 
for  denying  that  educational  methods  and  materials  which, 
on  their  face,  have  little  to  do  with  securing  moral  results, 
may  nevertheless  be  so  treated  that  character  formation  is 
their  more  abiding  and  significant  end,  albeit  largely  an 
unconscious  and  indirect  end."  Therefore,  according  to  this 
authority,  if  a  student  acquires  an  adequate  social  education 
character  itself  will  unconsciously  and  indirectly  result. 

Professors,  college  administrators,  and  other  men  and 
women  in  touch  with  college  students  proclaim  the  presence 
of  a  moral  force  in  each  student,  impelling  him  to  establish 
ideals  and  preparation  for  marriage  and  parenthood.  That 
his  ideals  might  be  unsound  or  his  preparation  inadequate 
is  no  reflection  upon  his  character.  It  is  simply  an  indication 
that  his  education  has  not  been  wisely  conducted. 

A  sound  social  education,  then,  while  not  a  general  panacea, 
would  nevertheless  remedy  many  of  the  wrong  ideals  and 
inadequate  preparations  that  are  now  in  existence  and  set 
in  motion  the  right  factors  of  adjustment  that  should  result 
in  the  creation  of  a  better  state  of  marriage,  the  family,  and 
other  social  institutions. 

l " Character, "  by  John  Dewey,  in  "A  Cyclopedia  of  Education,"  edited  by 
Paul  Monroe. 
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In  preparing  this  essay  the  writer  compiled  the  following 
questionnaire  and  submitted  it  to  twenty-eight  university 
women  and  fifty-two  university  men,  all  enrolled  in  the  Uni- 
versity of  Redlands.  The  only  factor  that  entered  into  the 
selection  of  the  particular  twenty-eight  women  was  to  see 
that  there  was  a  general  division  according  to  class  standing 
(freshmen,  sophomores,  etc.).  Otherwise,  they  were  dis- 
tributed without  discrimination  among  regular,  normal  col- 
lege women.  The  men  who  answered  the  questionnaire  all 
lived  in  one  particular  dormitory  (Melrose  Hall)  and  each 
man  in  this  dormitory  filled  out  the  questionnaire.  Thus 
we  have  a  group  of  men  living  under  the  same  roof,  repre- 
senting each  college  class,  and  all  the  various  departmental 
majors  and  extra-curricula  interests. 

While  this  questionnaire  was  submitted  only  to  students  in 
the  University  of  Redlands  it  is  safe  to  assume  that  if  a 
representative  group  (15  per  cent  of  the  entire  student  body) 
of  young  men  and  women  in  one  institution  are  interested 
in  a  definite  subject,  men  and  women  of  other  educational 
institutions  are  likewise  interested,  especially  since  they  are 
products  of  similar  environment  and  preparatory  education. 
Following  are  the  tabulated  answers  to  the  questionnaires: 

Combined  Results  of  Questionnaire  Filled  Out  by  College  Men  and  Women 

Affirmative       Negative          Undecided 

1.  Intend  to  marry 94  per  cent       6  per  cent 

2.  Believe    in    regular    orthodox    mar- 

riage      100  per  cent 

3.  Believe  also  in  companionate  mar- 

riage        24  per  cent     75  per  cent      1  per  cent 

4.  Believe  also  in  trial  marriage 7  per  cent    92  per  cent       1  per  cent 

5.  Believe    in    wife    holding    regular 

salaried  position    24  per  cent     75  per  cent      1  per  cent 

6.  Believe   in   divorce   as   a   means  to 

bettering  conditions  of  a  couple 
that  have  difficulty  in  getting 
along 61  per  cent  36  per  cent  3  per  cent 

7.  Should  divorce  laws  be  made  more 

strict,    more    lenient    or    left    as 

they  are  78  per  cent      7  per  cent    15  per  cent 
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Affirmative       Negative          Undecided 

8.  Presence   of   children   in  the   home 

influence  divorce 87  per  cent       9  per  cent       2  per  cent 

9.  Children  in  the  home  prevent  mar- 

ried incompatibility 87  per  cent  9  per  cent  2  per  cent 

10.  Believe  in  a  democratic  family. ...  92  per  cent  7  per  cent  1  per  cent 

11.  Desire  children  when  married 91  per  cent  8  per  cent  1  per  cent 

12.  Judging   by    friends   you   know,   is 

marriage  a  success 85  per  cent     15  per  cent 

Questionnaire  Filled  Out  by  College  Women 

1.  Intend  to  marry 89  per  cent     11  per  cent 

2.  Believe    in    regular    orthodox    mar- 

riage       100  per  cent 

3.  Believe  also  in  companionate  mar- 

riage        29  per  cent     71  per  cent 

4.  Believe  also  in  trial  marriage 10  per  cent     90  per  cent 

5.  Believe    in    wife    holding    regular 

salaried  position 28  per  cent     72  per  cent 

6.  Believe   in  divorce  as  a   means  to 

bettering  conditions  of  a  couple 
that  have  difficulty  in  getting 
along 71  per  cent  29  per  cent 

7.  Should  divorce  laws  be  made  more 

strict,   more  lenient,   or   left    as 

they  are 72  per  cent     28  per  cent 

8.  Presence   of   children  in  the   home 

influence  divorce 100  per  cent 

9.  Children  in  the  home  prevent  mar- 

ried incompatibility    89  per  cent       7  per  cent       4  per  cent 

10.  Believe  in  a  democratic  family. . . .  100  per  cent 

11.  Desire  children  when  married 89  per  cent     11  per  cent 

12.  Judging   by   friends   you   know,   is 

marriage  a  success 72  per  cent     28  per  cent 

Questionnaire  Filled  Out  by  Dormitory  Men 

1.  Intend  to  marry     96  per  cent       2  per  cent       2  per  cent 

2.  Believe    in    regular    orthodox    mar- 

riage      100  per  cent 

3.  Believe  also  in  companionate  mar- 

riage        19  per  cent     79  per  cent       2  per  cent 

4.  Believe  also  in  trial  marriage 6  per  cent     92  per  cent       2  per  cent 

5.  Believe    in    wife    holding    regular 

salaried  position 23  per  cent     75  per  cent       2  per  cent 

6.  Believe   in   divorce  as  a  means  to 

bettering  conditions  of  a  couple 
that  have  difficulty  in  getting 
along 58  per  cent  38  per  cent 
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Affirmative       Negative          Undecided 

7.  Should  divorce  laws  be  made  more 

strict,   more   lenient,   or   left   as 

they  are 80  per  cent     13  per  cent       7  per  cent 

8.  Presence   of   children  in   the   home 

influence  divorce 80  per  cent    14  per  cent      6  per  cent 

9.  Children  in  the  home  prevent  mar- 

ried incompatibility 91  per  cent  7  per  cent  2  per  cent 

10.  Believe  in  a  democratic  family ....  91  per  cent  7  per  cent  2  per  cent 

11.  Desire  children  when  married 92  per  cent  6  per  cent  2  per  cent 

12.  Judging   by   friends   you   know,    is 

marriage  a  success 92  per  cent       8  per  cent 

In  addition  to  the  twelve  questions  calling  for  specific 
answers  four  other  questions  were  also  asked: 

1.  How  long  after  graduation  do  you  intend  to  wait  before 
marrying  ? 

Both  men  and  women  varied  anywhere  from  one  month 
to  ten  years  but  the  average  woman  expressed  her  intent  to 
wait  approximately  two  years.  Men,  on  the  whole,  plan  on 
waiting  a  longer  time,  a  larger  per  cent  expecting  to  wait 
more  than  five  years,  although  the  majority  intend  to  marry 
in  less  time,  averaging  between  two  and  three  years. 

2.  Approximately  how  many  children   do  you  expect  to 
have? 

Neither  men  nor  women  wished  for  more  than  four  children 
although  six  men  and  six  women  expressed  a  desire  for  that 
number.  Not  a  single  student  expecting  to  marry  expressed 
a  desire  to  remain  childless.  The  women's  average  was  2.75; 
the  men's  2.52. 

3.  What  preparation  do  you  think  people  ought  to  make 
for  marriage  (educational  as  well  as  economical)  ? 

The  answers  to  this  question  were  too  individual  and  dis- 
tinctive to  tabulate,  as  are  also  the  ones  in  the  following 
question.  However,  there  was  a  general  expression  that  the 
husband  and  wife  should  have  the  same  standard  of  education, 
each  should  have  a  knowledge  of  sex  hygiene,  eugenics,  child 
care,  and  the  woman  should  be  a  student  of  household  arts. 
Economically,  the  husband  should  have  a  good  position  and 
a  little  "nest-egg." 
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4.  What  practices  or  ideals  are  you  going  to  pursue  in  your 
family  relations  to  insure  a  happy  married  life! 

Eleven  men  and  seven  women  did  not  answer  this  question 
and  the  answers  that  were  received  varied  all  the  way  from 
"Love  (with  all  that  the  word  implies)"  to  "A  partnership 
head;  a  sacrificing  spirit."  Regardless  of  the  diversity  in 
answers,  they  all  imply  a  sentiment  favoring  a  more  or  less 
perfect  democratic  family  ideal. 

If  these  questionnaires  proved  of  no  other  consequence 
they  conclusively  showed  that  there  is  a  decided  interest  in 
subjects  relating  to  marriage,  family  life,  and  divorce.  Among 
the  eighty  questionnaires  handed  out  only  one  student  evinced 
such  little  interest  that  she  declined  to  fill  it  out.  College 
students,  while  not  making  a  big  show  about  it,  are  vitally 
interested  in  learning  sex  hygiene,  eugenics,  mate  selection, 
child  care,  and  other  subjects  related  to  a  successful  married 
life.  The  writer  knows  four  informal  discussion  groups  that 
resulted  in  the  men's  dormitory  from  the  handing  out  of 
these  questionnaires.  Students  gathered  in  small  groups  to 
discuss  the  way  they  answered  various  questions,  backing 
up  their  decisions  by  abstract  ideals  and  observations.  As 
previously  pointed  out,  it  seems  reasonable  to  assume  that 
if  such  a  number  of  students  in  one  university  are  interested 
in  questions  pertaining  to  marriage  and  family  life  it  is  prob- 
able that  students  in  other  universities  are  likewise  concerned. 
We  are  not  faced,  then,  with  the  problem  of  interesting  the 
average  college  student  along  this  line,  but  rather  of  giving 
him  a  basic  foundation  of  education. 

This  interest,  furthermore,  is  more  than  simple  curiosity. 
It  is  character  seeking  to  express  itself  in  the  formation  of 
ideals.  That  these  ideals  are  often  unsound  is  due  to  an 
inadequate  education  on  the  part  of  college  students.  Volun- 
tary informal  discussion  groups  prove  that  students  are 
endeavoring  to  think  the  thing  through  but  their  decisions 
cannot  be  of  great  value  until  they  are  based  on  scientific 
knowledge  instead  of  sentimental  observation.  Howard  W. 
Odum,  general  editor  of  the  American  Social  Science  Series, 
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hit  the  nail  on  the  head  in  his  introduction  to  Groves  and 
Ogburns  "American  Marriage  and  Family  Relationships": 

' '  One  of  the  most  common  limitations  of  the  ordinary  class 
by  the  ordinary  teacher  is  the  tendency  to  make  of  it  a  mere 
discussion  or  debate  or  talk-fest  in  which  opinions  and  ra- 
tionalizations play  too  important  a  part.  This  is  not  scien- 
tific social  study  and  there  must  be  clear  distinction  between 
'thinking  through'  a  problem  with  basic,  factual  evidence  as 
the  foundation,  and  the  mere  lazy  expression  of  opinions  and 
conclusions,  based  on  prejudices,  feelings,  and  undigested  or 
impartial  data." 

In  order  for  college  students  to  promote  among  themselves 
sound  ideals  and  adequate  preparation  for  marriage  and 
parenthood  there  must  be  sources  from  which  the  college 
student  can  get  the  basic,  factual  evidence.  He  must  not  be 
forced  to  accept  the  popular  conception  of  divorce  as  inter- 
preted by  the  yellow  press  but  should  be  given  convenient 
access  to  works  of  social  study  by  eminent  sociologists. 

The  vital  question  that  confronts  us,  then,  is  how  college 
students  themselves  are  to  get  this  education,  especially  since 
the  curriculum  has  neglected  to  render  appreciable  aid  to  the 
young  college  man  and  woman. 

In  any  student  activity,  regardless  of  whether  or  not  the 
entire  student  body  is  interested,  it  is  natural  and  necessary 
for  a  few  students  to  take  the  initiative.  Ordinarily,  they  are 
students  having  either  an  unusual  leadership  ability  or  else 
a  vital  interest  in  that  particular  phase  of  work,  and  often 
times  both  leadership  ability  and  vital  interest  are  present. 
Even  in  such  a  general  field  as  student  government  we  find 
the  actual  management  in  the  hands  of  a  comparatively  small 
number  of  students.  The  spreading  of  the  gospel  on  the 
various  campuses  through  the  Young  Men's  Christian  Asso- 
ciations and  Young  Women's  Christian  Associations  depends 
upon  the  initiative  of  a  handful  of  students.  Perhaps  a  large 
number  of  men  and  women  attend  the  meetings  and  belong 
to  the  organization,  but  the  executive  force — the  manage- 
ment— rests  with  the  executive  committee,  a  small  group  of 
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men  and  women  who  are  leaders  for  the  most  part  and  inter- 
ested in  Christian  work.  The  majority  are  usually  religious 
majors  or  students  planning  to  do  Christ's  bidding  following 
graduation  as  well  as  previous  to  it.  But  regardless  of  what 
vocations  these  particular  students  intend  to  pursue  in  later 
life  they  are  interested  in  imparting  to  other  students  sound 
Christian  ideals. 

A  similar  organization  that  would  propagate  sound  social 
doctrines  among  the  student  body  is  the  writer's  solution  to 
the  question  of  this  paper.  The  group  should  be  composed 
of  sociology  majors  and  other  students  interested  and  edu- 
cated along  this  field  of  activity.  Members  of  the  group,  in 
order  to  increase  their  efficiency  and  usefulness,  might  enlist 
a  professor  interested  in  the  movement  for  an  advisor.  To- 
gether they  could  plan  and  carry  to  completion  such  projects 
that  would  direct  the  manifest  interest  of  college  students 
into  "thinking  through"  problems,  furnishing  them  with 
basic,  factual  evidence.  The  activities  suggested  below  are 
practical  means  for  college  students  to  promote  among  them- 
selves sound  ideals  and  adequate  preparation  for  marriage 
and  parenthood.  The  suggestions  are,  with  perhaps  slight 
modification,  applicable  for  both  large  and  small  educational 
institutions. 

The  first  specific  activity  for  this  group  is  securing  lectures 
for  their  college  community  by  eminent  men,  dealing  with 
subjects  relevant  to  social  education.  Such  speakers  would 
be  able  to  furnish  students  with  scientific  facts  necessary  for 
the  establishment  of  sound  ideals  and  adequate  preparation. 
Subjects  such  as  sex  hygiene,  marriage  relationships,  birth 
control,  and  child  care  could  be  made  very  worthwhile  if 
presented  in  an  interesting  and  helpful  manner.  Care  must 
be  taken  that  these  lectures  will  not  be  a  repetition  of  knowl- 
edge known  for  generations.  The  lectures  must  be  popular, 
and  to  be  so  must  present  practical  applications  and  scientific 
data  that  will  aid  in  developing  the  student's  thought  and 
outlook.  If  students  find  these  speakers  have  a  message  that 
repays  them  for  the  time  and  inconvenience  spent  in  attend- 
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ing,  the  group  will  experience  little  difficulty  in  getting  large 
and  attentive  audiences  for  the  speakers.  This  was  conclu- 
sively proven  at  the  Young  Men's  Christian  Association  con- 
ference in  Asilomar  in  1928  when  Sherwood  Eddy  conducted 
his  lectures  and  discussions  on  preparation  for  marriage. 
His  first  lecture  and  discussion  period,  held  concurrently 
with  several  other  interesting  lecture  and  discussion  groups, 
drew  an  average  attendance,  but  when  word  spread  around 
that  Eddy  had  something  of  interest  and  help  to  say  his 
hall  was  filled  the  following  days. 

The  success  of  these  lectures,  therefore,  rests  on  the  ability 
of  the  group  to  secure  men  and  women  who  can  make  their 
topics  interesting  and  helpful.  There  are  numerous  speakers 
of  that  calibre  and  with  the  cooperation  of  the  administration 
little  difficulty  ought  to  be  experienced  in  engaging  their 
services.  The  administration,  if  convinced  of  the  value  of 
such  lectures,  would  probably  assume  the  financial  expense 
with  a  fund  set  aside  for  such  purposes,  as  is  the  case  in  most 
colleges.  But  if  this  should  prove  impossible,  silver  offerings, 
admission  charge,  or  getting  wealthy  men  interested  in  the 
college  to  sponsor  such  lectures  should  solve  the  financial 
difficulties. 

This  social  group  can  also  serve  as  a  nucleus  for  students 
demanding  curriculum  instruction  in  the  field  of  marriage 
and  family  relations.  Through  persistent  demands  such  in- 
struction has  been  secured  by  students  in  the  University  of 
North  Carolina.  If  a  college  wishes  to  graduate  students 
that  are  to  be  an  asset  to  society,  courses  should  be  offered 
that  will  enable  students  to  be  builders  of  successful  homes 
as  well  as  of  enterprising  business  organizations. 

Most  administrations  recognize  this,  and  do  intend  to  and 
would  hasten  in  providing  such  instruction  if  they  felt  the 
demand  warranted  the  change.  Student  interest  is  present 
but  it  needs  leadership  to  make  it  evident.  This  group  could 
supply  that  necessary  leadership. 

As  a  supplement  to  curriculum  instruction,  this  social  group 
could  also  place  scientific  reading  material  in  convenient  reach 
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of  the  time-harassed  college  student.  There  are  many  stu- 
dents who  feel  they  have  not  the  time  to  enroll  in  a  course 
dealing  with  the  family  and  marriage  relationships  but  would 
squeeze  in  time  to  read  an  authoritative  book  on  the  subject 
or  digest  a  magazine  article.  That  is,  if  these  students  knew 
where  to  find  such  literature.  The  average  person  isn't  suffi- 
ciently informed  in  the  social  science  field  to  know  who  is 
and  who  is  not  an  authority.  Consequently,  while  interested 
and  desirous  of  reading  in  this  field,  he  is  at  a  loss  when  it 
comes  to  choosing  a  good  book  or  article  for  he  neither  knows 
what  to  look  for  nor  where  to  find  it. 

A  shelf  containing  such  books  should  be  instituted  in  the 
school  library  by  this  social  group.  Publicity  sufficient  to 
let  students  know  of  the  availability  of  this  literature  is 
essential  to  the  success  of  the  plan  and  it  is  advisable  that 
a  summary  of  the  literature  on  hand  be  published. 

Lectures,  literature,  and  even  curriculum  instruction  will 
lead  to  informal  discussion  groups.  Students  will  gather 
to  talk  over  what  they  have  learned  and  the  ideas  they  have 
gained.  Through  the  exchange  of  knowledge  and  opinions 
sound  ideals  will  be  formulated.  There  will  be  some  lost 
motion,  it  is  true,  but  there  will  develop  an  interest  in  mar- 
riage and  family  life  attainable  only  through  informal  dis- 
cussion by  small  groups  of  students  of  the  same  sex.  Just 
how  sound  the  resultant  ideals  will  be  depends  largely  on 
what  has  gone  before;  that  is,  lectures,  curriculum,  and 
literature. 

This  social  group  can  only  aid  these  informal  discussion 
groups  in  an  indirect  manner.  To  take  too  conscious  a  part 
would  be  to  destroy  its  informal  character  and  defeat  its 
purpose.  Members  of  the  group  can  take  part,  however,  as 
mere  individuals. 

The  group  can  also  consciously  organize  formal  discussion 
groups.  Especially  valuable  would  they  be  if  held  following 
the  above  mentioned  lectures.  Or  arrangements  could  prob- 
ably be  made  with  the  executive  committee  of  the  Young 
Men's  Christian  Association  and  Young  Women's  Christian 
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Association  to  supplement  their  regular  programs  with  a  se- 
ries of  formal  discussions  pertaining  to  sound  ideals  and 
adequate  preparation  for  marriage  and  parenthood. 

In  brief,  then,  this  plan  calls  for  the  formation  and  organ- 
ization of  a  group  of  college  students  composed  of  sociology 
majors  and  others  interested  in  social  welfare  work.  The 
group,  acting  as  an  executive  committee,  can  secure  authori- 
tative lecturers  to  submit  to  their  college  community  scientific 
facts  and  basic  information  useful  to  successful  marriage  and 
parenthood.  Secondly,  the  group  is  to  serve  as  a  nucleus  of 
the  student  body  in  urging  the  administration  to  add  to  the 
curriculum  such  courses  as  are  necessary  for  the  foundation 
of  sound  ideals  and  adequate  preparation  for  marriage  and 
parenthood.  Another  activity  of  the  group  would  be  the 
compilation  of  literature  relevant  to  the  subject,  written  by 
recognized  authorities  and  placed  in  convenient  reach  of  the 
ordinary  college  student.  The  fourtli  specific  activity  of  the 
group  is  the  encouragement  of  small  informal  discussion 
groups  and  the  creation  of  larger,  formal  ones,  with  scientific 
fact  the  basis  for  discussion  and  " thinking  through"  the 
ultimate  aim.  Other  opportunities  of  a  local  nature  will 
present  themselves  to  wide  awake  groups. 

The  four  tasks  outlined  above  are  applicable,  the  writer 
believes,  in  every  college  and  university  on  the  Pacific  coast 
and  if  carried  out  in  a  tactful,  but  determined  manner,  will 
result  in  college  students  developing  sound  ideals  and  ade- 
quate preparation  for  marriage  and  parenthood. 


SUPPLEMENTAL  REFERENCE 

An  article  "The  Patient  as  a  Starting  Point  in  the  Search 
for  Gonorrhea"  by  Elizabeth  P.  Rice  was  carried  in  the  Octo- 
ber issue  of  the  JOURNAL  OF  SOCIAL  HYGIENE.  Note  should 
have  been  made  that  this  paper  was  presented  May  12,  1931, 
before  the  Neisserian  Society,  Boston,  Massachusetts.  Men- 
tion was  made  of  this  newly  formed  organization  in  the 
November  issue  of  the  JOURNAL  in  the  editorial  titled  "The 
Step-Child  of  Medicine." 


EDITORIALS 

COLLEGE  LIFE,  MARRIAGE,  AND  PARENTHOOD 

One  of  the  interesting  developments  in  promoting  better 
preparation  for  marriage  and  parenthood  has  been  an  experi- 
ment of  the  Southern  California  Branch  of  the  American 
Eugenics  Society.  This  organization  received  funds  from 
Mr.  E.  S.  Gosney  through  the  Human  Betterment  Foundation, 
for  prizes  to  be  awarded  authors  of  the  best  essays  on  ''What 
can  college  students  do  to  promote  among  themselves  sound 
ideals  and  adequate  preparation  for  marriage  and  parent- 
hood?" Elsewhere  in  this  number  of  the  JOURNAL  is  printed 
the  manuscript  awarded  the  first  prize. 

The  purpose  of  the  Society  and  the  Foundation  was  to 
obtain  if  possible  additional  information  upon  how  students 
themselves  look  at  the  need  and  the  means  for  accomplishing 
this  important  work  of  preparation  so  essential  to  successful 
lives  of  individuals  and  to  the  welfare  of  the  community  as  a 
whole.  Announcements  of  the  contest  included  the  following 
paragraphs : 

"The  general  delay  in  marriage  and  frequent  failure  to 
marry  on  the  part  of  college  women  and,  to  a  less  extent,  of 
college  men,  and  the  low  birth-rate  from  marriages  of  college 
graduates,  are  familiar.  Such  studies  as  that  of  the  families 
of  Wisconsin  alumni,  by  E.  E.  Baber  and  E.  A.  Ross,  show- 
ing that  the  number  of  deaths  among  children  increased  stead- 
ily with  the  amount  of  formal  education  of  their  parents, 
point  still  more  emphatically  to  the  need  of  a  different  prepa- 
ration in  this  group. 

"Most  students  will,  in  fact,  eventually  marry  and  have 
children.  Encouragement  of  reasonable  standards  of  mate 
selection  and  of  living  expenditure,  and  preparation  for  the 
assumption  of  all  the  responsibilities  of  the  home,  should 
start  with  the  beginning  of  the  college  course,  if  not  long- 
before. 
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"So  far,  the  colleges  are  moving  very  slowly  toward  any 
rearrangement  of  the  traditional  curriculum,  to  prepare  their 
graduates  to  be  husbands  and  wives,  fathers  and  mothers. 
Meanwhile,  something  more  might  be  done  by  the  students 
themselves  to  define  their  own  ideals,  extend  their  circles  of 
acquaintance,  acquire  knowledge  of  the  facts  and  familiarity 
with  the  attitudes  that  will  make  for  success  in  future  family 
life." 

While  colleges  are  now  moving  forward  in  their  participa- 
tion in  this  vital  work,  they  should  provide  leadership  for 
all  the  educational  institutions.  It  is  to  be  hoped  that  such 
experiments  as  this  will  stimulate  both  students  and  univer- 
sities to  increase  their  influence  in  this  direction.  The  article 
by  Dr.  Exner  published  in  November  *  gives  encouraging 
evidence  of  what  curricular  activities  are  being  sponsored. 
Extra-curricular  activities  designed  to  supplement  formal 
instruction  are  greatly  needed,  and  will  doubtless  come  about. 

* '  FINISH  WHAT  YOU  START ' ' 

A  pamphlet  which  has  been  issued  under  this  title  has  been 
widely  distributed  by  national  business  organizations  par- 
ticularly, in  behalf  of  the  Committee  on  Placement  of  the 
Physically  Handicapped.  The  purpose  has  been  to  "open 
the  doors  of  opportunity  to  thousands  and  tens  of  thousands — 
yes  hundreds  of  thousands — of  the  crippled  children  who 
have  been  cared  for  in  the  last  ten  years  and  now  are  adults, 
awaiting  their  opportunity."  It  has  become  evident  that  the 
slogan  ''Find  them  early,  see  them  through"  which  has  en- 
listed so  much  support  for  crippled  children,  must  be  inter- 
preted as  seeing  them  through  adult  life  also  to  the  point 
of  self-support,  or  all  the  preceding  efforts  will  have  been  in 
vain.  Every  voluntary  agency  struggling  with  a  gigantic 
task  in  the  fields  of  health  and  welfare  will  approve  and 
encourage  the  efforts  of  business  leaders  to  absorb  the  crip- 
pled into  industry  and  commerce. 

*  The  Status  of  Sex  Education  in  the  Colleges,  by  Dr.  Max  J.  Exner,  JOUBNAL 
OF  SOCIAL  HYGIENE,  p.  441-458. 
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Social  hygiene  agencies  are  faced  with  fundamental  activi- 
ties to  which  these  two  phrases — "Find  them  early,  see  them 
through";  "Finish  what  you  start" — apply  most  fittingly. 
The  work  of  such  agencies,  however,  is  rendered  more  difficult 
than  that  of  most  others,  because  the  public  can  be  told  little 
or  nothing  about  the  dramatic  case  histories  of  members  of 
their  own  communities  who  are  crippled  mentally,  physically, 
morally  and  socially  by  the  venereal  diseases  and  by  non- 
venereal  sickness  and  emotional  disturbances  which  often 
eventually  close  the  doors  of  opportunity  to  adults  more 
effectually  than  do  the  obvious  disablements  of  arms  and 
legs,  of  sight  and  hearing,  or  of  mind  and  body  due  to  other 
recognized  defects. 

At  this  time  of  nation-wide  depression  every  social  hygiene 
agency  must  redouble  its  efforts  to  prevent  interruption  of 
progress  toward  the  finish  of  what  we  started  in  years  past. 
We  must,  of  course,  convince  the  public  that  we  have  reduced 
our  program  to  emergency  essentials  and  a  minimum  of  neces- 
sary expenditure  consistent  with  protecting  the  investments 
made  in  these  past  years.  We  must  also  keep  the  public 
informed  of  the  increased  importance  of  social  hygiene  meas- 
ures in  the  preservation  of  health  and  morale  of  the  unem- 
ployed as  the  situation  becomes  more  difficult.  The  whole 
story  of  social  hygiene  and  the  war,  of  recreation  and  the 
despondent  soldier,  of  human  relationships  at  that  time  be- 
tween the  public  and  unadjusted  men  and  women  whether 
in  the  armed  forces  or  not,  is  pertinent  and  should  be  applied 
in  nineteen  hundred  thirty-one  and  thirty-two. 

The  American  Social  Hygiene  Association  and  affiliated 
agencies  were  given  a  mandate  in  nineteen  seventeen  by  the 
Government  and  the  people  of  the  United  States  to  start 
something  of  nation-wide  benefit,  which  must  be  finished.  The 
present  emergency,  like  the  war  period,  may  temporarily  ex- 
pand the  work  demanded  to  enormous  proportions  in  certain 
directions;  but  the  main  current  of  progress  must  be  kept 
moving  through  it  to  the  future  years.  Only  a  few  persons  in 
each  community  may  be  counted  on  to  see  and  participate 
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in  safeguarding  this  progress.  The  members  of  the  Asso- 
ciation and  cooperating  agencies  are  depended  upon  to  find 
these  persons  and  secure  the  service  and  funds  essential  foi 
making  effective  the  slogan  "Finish  what  you  start." 

UNDER  NEW  MANAGEMENT 

Journals  like  other  enterprises  sometimes  have  occasion  to 
hang  up  a  sign  apprising  the  public  of  an  approaching  ' '  Com- 
plete Change  in  Management."  This  is  the  present  situation 
of  the  JOURNAL  or  SOCIAL  HYGIENE;  following  the  issue  of 
this  number,  the  Managing  Editorship  will  be  assigned  to 
Jean  B.  Pinney,  Director  of  the  Division  of  Public  Informa- 
tion. Miss  Pinney  has  had  a  long  experience  in  assembling 
material  for  the  JOURNAL  and  in  using  the  reprints  for  in- 
formational and  extension  work;  and  the  Editorial  Board 
has,  therefore,  accepted  the  recommendation  of  the  General 
Director  with  knowledge  that  effective  planning  and  publica- 
tion is  assured  for  the  coming  year. 

Mrs.  Gertrude  K.  Luce  will  be  relieved  from  the  duties  of 
Assistant  Editor  in  order  to  devote  more  time  to  special 
activities  of  the  Board  of  Directors.  Miss  Doris  G.  Chandler 
will  be  Assistant  Editor  and  Dr.  William  F.  Snow  will  con- 
tinue as  Editorial  Consultant.  The  Editorial  Board  has  been 
considering  ways  and  means  of  reducing  costs  while  at  the 
same  time  safeguarding  and  improving  the  usefulness  of  the 
publication.  During  the  next  year  a  number  of  experiments 
may  be  tried  concerning  which  the  judgment  of  members  and 
subscribers  will  be  of  great  value.  For  example,  it  has  been 
suggested  that  quarterly  publication  might  again  be  under- 
taken as  a  measure  of  economy.  Changes  in  type,  quality 
of  paper  and  form  as  well  as  of  substance  have  been  sug- 
gested. Other  proposals  from  readers  would  be  welcomed. 
The  Editorial  Board  and  the  Executive  Committee  desire  to 
make  all  of  the  Association's  publications  of  maximum  value. 
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Resolutions  Adopted. — At  a  meeting  of  the  Executive  Committee 
of  the  American  Social  Hygiene  Association  held  October  29th,  the 
following  resolutions  were  adopted: 

Whereas,  Lee  K.  Frankel  for  many  years  and  at  the  time  of  his 
death  was  a  member  of  the  Board  of  Directors  of  the  American  Social 
Hygiene  Association;  and 

Whereas,  his  keen  and  intelligent  interest  extended  to  every 
aspect  of  the  Association's  work  and  made  him  an  always  valued 
counselor  and  supporter  of  our  activities; 

Be  it  Resolved:  That  we  express  our  deep  sense  of  loss,  and  our 
sincere  appreciation  for  the  great  service  that  has  been  rendered  to 
the  American  Social  Hygiene  Association  by  this  good  friend  and 
comrade  in  welfare  work; 

Be  it  further  Resolved:  That  these  resolutions  be  entered  in  our 
records  and  a  copy  be  transmitted  to  his  family. 

Whereas,  David  Starr  Jordan  was  a  pioneer  in  the  social  hygiene 
movement,  at  one  time  president  of  the  American  Vigilance  Asso- 
ciation, later  vice  president  of  the  American  Social  Hygiene 
Association;  and 

Whereas,  with  his  invincible  faith  in  humanity,  he  devoted  the 
profound  powers  of  his  intellect  and  his  indefatigable  energies  to 
its  service,  through  science,  through  education,  and  through  participa- 
tion in  world  affairs; 

Be  it  Resolved:  That  we  express  our  very  great  sense  of  sorrow 
at  his  loss,  and  our  deep  gratitude  for  his  enduring  influence  and 
inspiring  leadership,  and  request  that  this  resolution  be  spread  upon 
the  records,  and  a  copy  be  sent  to  his  wife  and  family. 

Record  of  Teacher  Training. — A  recent  summary  of  institutions 
which  have  given  courses  for  a  series  of  lectures  on  social  hygiene 
for  teachers  during  the  past  four  years  totals  thirty  state  universities 
and  normal  colleges,  fourteen  normal  schools.  Fourteen  educational 
institutions  including  seven  Negro  colleges  have  regularly  given  these 
courses.  Twenty-two  states  and  forty-five  communities  are  included 
in  the  list.  This  shows  progress  toward  one  of  the  main  objectives 
of  the  Association's  Division  of  Educational  Measures:  that  of 
training  teachers  and  leaders. 
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Social  Hygiene  in  New  Jersey. — The  New  Jersey  State  Federation 
of  Women's  Clubs  in  stating  its  objectives  for  the  year  makes  special 
mention  of  the  program  for  Public  Information  concerning  the 
venereal  diseases  under  the  Department  of  Public  Welfare.  Mrs. 
Charles  H.  Clark,  chairman  of  the  Department,  states  the  three 
objectives  as  follows :  "To  learn  the  facts  about :  New  Jersey  juvenile 
laws  and  the  extent  to  which  they  are  made  effective  by  courts  and 
probation  departments ;  standards  which  are  observed  in  the  adoption 
and  placement  of  dependent  children  in  New  Jersey;  the  continuous 
child  hygiene  program  of  the  State  Department  of  Health;  what 
agencies  provide  definite  character  training  and  personality  develop- 
ment for  the  average  normal  adolescent  boy  and  girl;  to  assist  the 
New  Jersey  Rehabilitation  Commission  in  restoring  at  least  one 
physically  rehabilitated  person  to  happy  and  useful  place  in  society; 
to  be  informed  concerning  topics  of  general  interest  such  as  the  care 
of  aged  and  needy  persons  and  the  county  as  a  unit  for  welfare 
administration."  Mrs.  Clark  feels  that  every  club  woman  will 
want  to  be  informed  regarding  new  laws  and  policies  indicating 
social  progress  in  New  Jersey  in  the  ' '  fields  of  public  health  including 
prevention  and  treatment  of  communicable  disease,  diphtheria, 
venereal  diseases,  control  of  milk  supply  and  water  supply." 

The  State  Conference  of  Social  Work  in  New  Jersey  is  also  making 
special  emphasis  on  the  subject  of  Social  Hygiene  this  year.  This 
Association  is  to  be  one  of  the  affiliated  groups  and  will  hold  a  joint 
meeting  with  the  Social  Hygiene  Committee  of  the  League  of  Women 
Voters  on  December  3rd,  when  the  program  will  deal  with  Family 
Relations.  The  Rev.  C.  Everett  Wagner,  of  Union  Methodist 
Episcopal  Church  of  New  York  City,  and  Mr.  Newell  W.  Edson 
of  the  Association's  staff  will  be  the  speakers. 

World  Federation  Includes  Social  Hygiene. — Among  the  resolutions 
adopted  by  the  Fourth  Biennial  Conference  of  the  World  Federation 
of  Education  Associations  at  Denver,  Colorado,  in  July,  is  the  follow- 
ing under  the  heading  Home  and  School.  "The  World  Federation 
of  Education  Associations  recommends  that  all  home  and  school 
associations  in  cooperation  with  the  school  and  other  community 
agencies  give  encouragement  to  practical  measures  for  the  conserva- 
tion and  improvement  of  the  health  of  children;  that  an  integrated 
conception  of  physical,  mental,  social  and  spiritual  health  be  the 
objective  to  be  reached  through  adequate  consideration  of  growth 
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and  nutrition,  mental  hygiene,  social  hygiene,  safety  and  physical 
activity. ' ' 

The  Traveling  Commission  Is  Received  in  Japan. — The  recent  issue 
of  the  Japan  Christian  Quarterly  contains  the  following  items  under 
the  heading  of:  Visit  of  the  League  of  Nations'  Commission  on 
Traffic  in  Women.  "This  Commission,  headed  by  Mr.  Bascom 
Johnson  of  New  York,  is  at  present  in  Japan.  While  the  authorities 
gave  ample  facilities  for  their  investigation,  which  primarily  con- 
cerned only  the  international  traffic,  yet  their  movements  were  some- 
what restricted  and  careful  watch  was  kept  on  all  their  intercourse. 
However,  it  was  possible  for  the  Abolition  League,  the  Woman's 
Christian  Temperance  Union  and  the  Salvation  Army  leaders  to  lay 
before  the  commission  all  the  information  they  had  as  to  the  export 
of  girls  and  women  to  China  and  the  ports  for  immoral  purposes. 
The  press,  in  welcoming  the  party,  was  almost  unanimous  in  urging 
the  government  to  abolish  the  system  which  brings  disgrace  on  the 
name  of  Japan." 

Social  Hygiene  in  India. — Information  recently  received  from  the 
National  Christian  Council  of  India,  Burma  and  Ceylon  indicates 
progress  in  social  hygiene  in  those  countries.  The  following  Resolu- 
tions were  passed  at  the  Biennial  Meeting  of  the  Council  in  1930 : 

' { Resolved : 

"That  the  work  of  the  Social  Hygiene  Committee  be  extended  so  as  to  include 
the  following  activities  and  that  for  this  purpose  three  sub-committee*  be 
appointed ; 

"(a)  A  committee  as  originally  formed  to  provide  for  syllabi,  literature,  con- 
ferences, and  training  of  teachers  and  parents  for  the  teaching  of  children  and 
adults. 

"  (b)  To  study  the  problems  involved  in  family  relations  with  special  reference 
to  the  responsibilities  of  married  persons  and  parents;  and  in  view  of  the  vast 
amount  of  literature  issued  by  the  secular  press  on  birth  control  to  study  this 
problem  and  to  give  guidance  in  accordance  with  Christian  principles. 

* '  (c)  To  investigate  the  incidence  of  venereal  disease,  which  is  a  menace  to 
the  health  of  individuals  and  families  and  to  promote  its  prevention  by  appro- 
priate educative  and  social  measures  and  to  investigate  the  problem  of  the  occur- 
rence of  mental  defectives  and  to  suggest  the  best  way  of  dealing  with  it. 

' '  That  a  Social  Hygiene  Association  for  All-India  be  formed ;  that  the  Council 
secretariat  be  authorized  to  issue  a  bulletin  on  social  hygiene  from  time  to  time ; 
that  a  membership  fee  of  about  Be.  1  be  charged  and  that  the  bulletins  provided 
for  be  issued  to  the  members  advising  them  about  programmes  for  conferences, 
social  hygiene  literature  and  giving  any  other  advice  deemed  necessary  in  addi- 
tion. The  Association  would  seek  to  spread  information,  provide  for  speakers  or 
teachers  of  social  hygiene,  help  in  stimulating  research  and  give  access  to  a  lend- 
ing library. 

"That  the  Council  secretariat   arrange   for   three   regional   and   one   national 
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conference  on  social  hygiene  in  1931,  for  representative  teachers  and  heads  of 
training  colleges. 

' '  That  the  attention  of  the  mission  boards  be  drawn  to  the  necessity  for  giving 
training  in  the  teaching  of  social  hygiene  to  all  intending  missionaries  both  men 
and  women." 

The  council  is  located  at  Nelson  Square,  Nagpur,  India,  and  its 
officers  are :  Chairman,  The  Rt.  Rev.  Bishop  of  Dornakal ;  Vice- 
Chairman,  The  Rev.  Bishop  J.  W.  Robinson;  Secretaries,  The  Rev. 
J.  Z.  Hodge,  P.  0.  Phillip,  Esq.,  Miss  B.  Chone  Olliver. 

"  Cheerio  "  and  Charles  K.  Field. — For  many  people  8 :30  a.m.  is 
the  most  important  radio-time,  not  even  excepting  the  vesper  quarter- 
hour  when  "Amos  'n  Andy"  dialogue  their  troubles.  For  at  8:30, 
assisted  by  a  choir  of  trilling  canary-birds  and  a  pleasant  •  group  of 
human  musicians,  "Cheerio"  distributes  the  day's  ration  of  happi- 
ness. 

Those  of  us  accustomed  to  snatch  what  small  share  we  get  of  that 
commodity  as  we  dash  through  the  day's  work,  can  scarcely  realize 
how  much  these  intimate,  personalized  half-hours  mean  to  others 
less  active.  Not  that  "  Cheerio  V  audience  is  at  all  limited  to  that 
group.  Many  a  busy  house-wife  keeps  an  ear  cocked  toward  his 
friendly  voice  while  making  out  the  grocery  list  or  inspecting 
Johnny's  morning  job  of  neck-washing.  But  it  is  to  the  quiet  folk, 
the  aged,  the  ill  and  shut-in,  and  the  far  remote  from  subways  and 
sky-scrapers,  that  he  means  most.  They  get  from  him,  besides  a 
special  contact  of  their  very  own  with  the  outer  world,  a  little 
sentiment,  a  little  optimism,  some  rhythm  and  melody,  and  a  great 
deal  of  kindliness. 

For  some,  though,  there  has  been  a  flaw  in  the  relation.  This 
dear  friend,  so  thoughtful,  so  kind,  so  close,  yet  has  not  been  a 
real  person,  with  a  name  like  other  people.  Rather  he  was  a  symbol, 
a  phrase — a  fine,  expressive  phrase,  to  be  sure,  but  not  quite  com- 
plete enough  for  their  satisfaction.  Their  curiosity  was  whetted 
by  his  anonymity,  but  their  affection  was  baffled. 

To  such  will  come  with  especial  pleasure  and  interest  the  news 
that  "Cheerio"  has  recently  doffed  his  disguise  and  stands  revealed 
as  Charles  K.  Field,  editor,  traveller,  student  of  social  problems, 
and  for  the  past  four  years  one  of  the  most  popular  persons  "on 
the  air."  His  nom  du  radio  was  chosen  when  he  began  the  daily 
programs  from  a  desire,  to  quote  a  daily  radio-column,  "to  be  known 
by  what  he  said  rather  than  what  he  was. ' ' 
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While  this  motive  was  without  doubt  sincere,  Mr.  Field  could  have 
selected  no  more  successful  method  of  increasing  interest  in  his 
program.  Though  he  has  shunned  publicity,  avoided  photographers, 
become  silent  when  paragraphers  approached  him  and  continued  to 
celebrate  the  nation's  wedding  anniversaries  as  a  detached  figure, 
his  popularity  has  grown  and  grown,  until  he  is  among  the  outstand- 
ing features  of  the  radio  circuit 

Health  and  welfare  agencies  have  profited  from  this,  for  his  in- 
terest in  such  matters  has  made  him  a  ready  mouth-piece  for  such 
information  and  propaganda  as  could  be  worked  into  his  program. 
The  JOURNAL  joins  in  congratulations  on  his  appearance  in  his  own 
identity  as  Chairman  of  the  Dramatic  Musicale  over  Station  WEAF. 

The  International  Conference  of  Social  Work. — Social  hygiene  will 
have  a  prominent  place  on  the  program  of  the  International  Con- 
ference at  various  points  and  particularly  through  the  Committee 
on  Health  and  the  Family  of  which  Dr.  William  F.  Snow,  the  Asso- 
ciation's General  Director,  is  chairman.  The  General  Secretariat, 
Professor  Dr.  Polligkeit,  of  Frankfurt-am-Main,  and  Dr.  Rene  Sand 
of  Paris  have  issued  the  following  program,  printed  in  French, 
German,  and  English,  for  the  convenience  of  various  countries.  The 
difficulties  of  language  in  conducting  international  conferences  is 
illustrated  by  the  texts  of  the  three  columns  of  the  program,  of  which 
only  the  English  version  is  here  printed : 

Opening  Session 

1.  The  family  in  a  changing  world; 

2.  The  family  as  an  object  and  organ  of  social  work; 

3.  The  disturbance  of  family  life  as  a  cause  of  individual  distress; 

4.  Social  protection  of  the  family  as  a  task  of  relief  work  and  social 
policy. 

Sessions  of  Commissions 
First  Commission 
General  Theme : 

Public  health  and  medical  care  for  the  family. 
Special  Themes: 

1.  Clinics  and  dispensaries  as  organs  of  public  health  and 
medical  care; 

2 .  The  welfare  of  the  mother  at  the  time  of  her  confinement 
and  the  welfare  of  the  new-born  baby. 

Second  Commission 
General  Theme: 

Social  work  and  the  family:    social,  economic,  moral  and 
spiritual  factors  in  family  social  work. 
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Special  Themes: 

1.  Opportunities  and  limits  of  social  work  in  maintaining 
the  social  level  of  the  family ; 

2.  Methods  of  family  social  work. 
Third  Commission 

General  Theme: 

Broken  homes  as  a  sociological,  educational  and  social  work 

problem. 
Special  Themes: 

1.  Social  work  for  the  mother  in  charge  of  a  child: 

(a)  The  widow  and  her  child; 

(b)  The  divorced,  separated,  abandoned  and  unmarried 
mother  and  her  child. 

2.  Educational  care  in  broken  homes. 
Fourth  Commission 

General  Theme: 

The  economic  protection  of  the  family  through  the  wages 

policy,  social  insurance  and  public  and  private  relief. 
Special  Themes: 

1.  The  family  and  social  insurance; 

2.  The  family  and  the  wages  policy; 

3.  The  family  and  the  public  relief; 

4.  The  family  and  the  private  relief. 
Fifth  Commission 

General  Theme: 

Social  work  for  alien  families  and  children. 
Special  Themes: 

1.  International  agreements  for  the  protection  of  alien  or 
"heimatlos"  families; 

2.  The  protection  in  the  international  traffic  of  emigrants 
leaving  or  returning  to  their  home  country. 

Sixth  Commission 
General  Theme: 

The  importance  for  the  family  of  cultural  efforts  on  behalf 

of  young  people  and  of  adult  education. 
Special  Themes: 

1.  The  cultural  efforts  on  behalf  of  young  people  and  the 
young  people's  clubs; 

2 .  Adult  education  in  the  service  of  the  family. 

Second  Plenary  Meeting 
Social  work  in  the  families  of  the  unemployed. 

Final  Session 
Keports  on  the  results  of  the  six  commissions. 
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The  JouBNAij  will  publish  selected  letters  or  excerpts  considered  of  general 
interest,  assuming  no  responsibility  for  the  opinions  expressed  therein.  Com- 
munications must  6e  signed,  ~but  publication  of  signature  will  ~be  withheld  when 
so  requested. 

October  10,  1931. 

The  Editor: 

I  have  been  deeply  moved  by  a  letter  received  by  the  Association 
a  few  days  ago.  This  letter  seems  to  me  to  illustrate  the  need  for 
a  type  of  service  much  debated  among  social,  welfare,  and  church 
groups.  I  should  like  to  know  whether  the  readers  of  Social  Hygiene 
believe  persons  making  such  requests  should  be  referred  to  Institutes 
of  Family  Relations  and  similar  Family  Consultation  Services,  which 
are  being  established  in  various  parts  of  the  country.  It  is  believed 
that  this  letter  is  so  fine  in  spirit  and  so  arresting  in  its  presentation 
that  there  is  no  impropriety  in  suggesting  its  publication. 

"I  am  a  young  man,  twenty-two  years  of  age,  with  problems  to 
face  that  others  of  the  opposite  sex  usually  have  to  contend  with. 
Allow  me  a  brief  explanation:  I  lost  my  mother  on  Mothers  Day 
of  this  year,  and  she  left  behind  her  quite  a  task,  the  rearing,  caring 
and  training  of  my  three  sisters — ages  as  follows,  fifteen,  twelve  and 
eight.  I  am  far  from  being  wealthy  enough  to  hire  someone  to  care 
for  them  (even  if  possible  the  care  would  not  be  proper)  but  I  am 
gifted  with  enough  common  sense  to  know  that  I  have  not  enough 
knowledge  concerning  children  to  be  equal  to  the  task. 

"So  I  am  appealing  to  you  for  aid.  I  saw  a  little  'ad'  in  the 
local  paper,  saying  that  you  would  be  glad  to  supply  information 
on  the  correct  way  to  handle  the  problem  of  teaching  sex  knowledge 
to  children.  Will  you  kindly  supply  me  with  this  information?  If 
you  have  any  literature  concerning  child  training  or  any  information 
on  any  and  all  child  problems,  will  you  help  me?  If  you  are  only 
handling  this  one  phase  of  child  welfare,  will  you  supply  me  with 
information  of  some  sort-or-the-other,  that  is,  a  bona-fide  (not  money- 
grabbing),  sincere  at  heart  organization  that  really  wants  to  help 
mothers  and  people  like  myself,  bring  up  children  in  this  world, 
who  will  know  how  to  live,  be  idealistic,  and  good  citizens  (not 
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detriments  to  their  community).  You  see,  I  realize  the  folly  of 
ignorance,  and  I  am  casting  about  for  the  proper  knowledge  to  face 
the  task  before  me. 

''In  regards  to  sex  knowledge,  I  would  also  like  to  know  of  the 
proper  care  of  myself.  You  will  have  to  pardon  my  ignorance  of 
your  activities,  as  I  never  realized  the  things  that  I  am  forced  to 
face  today,  but,  if  there  is  any  cost  attached  to  any  of  your  literature, 
kindly  quote  them  by  return  mail. 

"Again  I  ask,  will  you  help  me?" 

(Submitted  by  a  member  of  the  staff.) 

September  2,  1931. 
"The  Editor: 

I  note  a  question  in  a  recent  copy  of  the  JOURNAL  OF  SOCIAL  HY- 
GIENE on  book  reviews.  May  I  ask  what  the  policy  is  now  in  the 
matter  of  book  selection  and  reviews? 

Thanking  you,  I  am  very  sincerely, 

Director, Library  and  Service  Bureau. 

Extract  from  reply — Our  experience  indicates  that  the  JOURNAL 
is  of  value  principally  to  the  members  of  the  American  Social  Hygiene 
Association  and  to  those  interested  in  problems  of  public  health 
and  sociology.  Books  and  articles  which  are  believed  to  contribute 
something  important  to  advancement  in  the  field  of  social  hygiene 
as  it  affects  the  character  and  lives  of  people  or  to  the  development 
of  public  opinion,  are  reviewed  or  permission  is  obtained  to  reprint 
authoritative  reviews  from  other  periodicals.  The  Editorial  Board 
welcomes  comment,  suggestion,  and  personal  reviews  from  all  readers 
of  the  JOURNAL.  From  these  aid  is  sought  in  selecting  books  and 
articles  which  seem  likely  to  be  of  service  to  educators,  ministers, 
physicians,  and  other  professional  and  lay  groups  actively  promoting 
social  hygiene  work.  (Editor.) 


Current  publications  and  Correspondence  contain  many  items  of  interest  to 
SOCIAL  HYGIENE  readers. 

THE  SCHOOL   NURSE  MEETS   SOCIAL   HYGIENE  PROBLEMS  * 

The  school  nurse,  the  first  outside  worker  to  become  a  part  of  the 
public  school  system,  has  had  to  be  pretty  much  of  an  all-around  ath- 
lete. The  duties  thrust  upon  her  have  been  many  and  varied.  Some- 
times it  has  seemed  that  everything  no  one  else  wanted  to  do  has  fallen 
to  her.  And  this  has  been  true  especially  of  those  jobs  lying  within 
the  province  of  social  hygiene.  Children  who  scribbled  obscene 
words  in  school  toilets  or  on  circulated  notes,  children  who  mastur- 
bated, children  whose  parents  reported  absence  from  home  at  night, 
usually  were  sent  with  all  dispatch  to  the  school  nurse,  while  the 
baffled  teacher  washed  her  hands  of  the  whole  affair  and  thanked 
heaven  that  somebody  was  "going  to  do  something  about  it."  Just 
what  has  this  Somebody  done  I 

The  school  nurse,  because  of  her  status,  her  background,  her  asso- 
ciation in  the  minds  of  school  and  home  people  with  the  doctor  is  in  an 
excellent  position,  if  prepared,  to  handle  such  questions  constructively 
both  with  the  child  himself  and  with  the  excited  parent  or  teacher.  Yet, 
often,  not  understanding  ' '  what  makes  children  do  such  things, ' '  her 
own  emotionally  colored  attitude  about  all  matters  of  sex  carrying  over 
into  the  new  situation,  she  has  been  unable  to  do  anything  more  than 
utter  a  few  words  of  shocked  reproof,  convincing  the  child  of  his 
hopeless  depravity  without  helping  him  to  understand  himself  or  to 
control  and  direct  normal  impulses  into  channels  which  would  make 
for  his  own  eventual  happiness  and  that  of  the  group.  Moreover, 
teachers  or  parents,  who  look  to  the  nurse  for  help  in  knowing  what 
to  do  when  the  "culprit"  returns  to  the  classroom  or  to  the  home, 
too  often  have  their  feeling  against  the  wayward  child  merely  intensi- 
fied by  the  nurse's  own  embarrassed  attitude. 

What  about  these  "sex  offenders,"  ages  five  to  sixteen,  in  the 
public  schools?  What  makes  them  act  the  way  they  do?  How  can 
the  nurse  in  the  school  handle  this  type  of  problem  most  effectively 
for  the  home,  for  the  school,  and  for  the  child  himself? 

*  Beprinted  by  permission  from  Public  Health  Nursing,  October,  1931. 
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The  boy  or  girl  who  comes  to  school  after  having  spent  the  first 
few  years  of  his  life  practically  monarch  of  all  he  surveys,  is  having 
his  first  experience  with  society — that  is  with  group  living.  He 
is  bound  to  bump  into  rules,  conventions,  and  restrictions  adopted 
by  society  for  its  own  best  interest  and  orderly  maintenance,  which 
are  going  to  interfere  with  his  individual,  egostic  strivings.  And 
if  he  is  to  become  an  effective,  conforming  member  of  the  group, 
he  is  bound  to  need  help  in  learning  how  to  adjust  himself  to  neces- 
sary social  restrictions.  Sometimes  his  initial  fumblings  come  in 
the  field  of  personal  property.  He  keeps  right  on  taking  what  he 
wants,  as  he  did  when  he  was  a  baby.  Sometimes,  these  come  in 
the  field  of  distinguishing  what  is  true  from  what  is  false.  He  wants 
to  continue  making  up  fancy  yarns  that  have  always  impressed  the 
adults  in  his  small  environment  or  have  extricated  him  successfully 
from  unhappy  situations  in  the  past.  Perhaps  he  is  repeatedly  getting 
into  fights  on  the  playground  or  in  the  classroom,  showing  his  diffi- 
culty in  learning  to  be  just  one  of  the  group  and  his  feeling  of 
rivalry  and  hostility  to  all  those  contemporaries  who  are  threatening 
his  sense  of  importance.  Sometimes  it  is  in  the  field  of  sex  that 
he  is  slow  to  make  a  satisfactory  adjustment  to  group  living. 

The  school  has  become  increasingly  aware  that  the  discipline  of 
children  for  any  type  of  problem,  if  it  is  to  be  successful  over  a 
long  period  of  time,  must  be  educational  in  tone  rather  than  authori- 
tative only.  Most  parents,  most  teachers,  most  social  workers  and 
nurses  have  in  the  last  decade  become  far  more  matter-of-fact  and 
consequently  far  more  intelligent  and  effective  in  their  handling  of 
whatever  disciplinary  problems  have  come  their  way,  with  the  ex- 
ception, in  all  too  many  instances,  of  those  problems  which  in  any 
way  involve  the  factor  of  "sex."  "Sex  problems"  have  continued 
to  be  looked  upon  as  something  apart,  instead  of  being  recognized 
as  a  phase  of  the  child's  total  job  of  learning  to  understand  himself 
and  to  adjust  that  self  to  his  environment.  Parents,  teachers,  and 
nurses  who  can  discuss  his  conduct  with  the  child  rationally,  in 
a  way  which  allows  him  to  see  that  conduct  objectively  and  to 
evaluate  it  in  terms  of  whether  it  will  or  will  not  make  for  his  own 
ultimate  happiness,  go  to  pieces,  become  reticent,  embarrassed,  angry, 
or  horrified  if  the  conduct  under  discussion  is  concerned  with  "sex." 
This  reaction  is  understandable  enough,  perhaps,  in  the  light  of 
the  strong  taboos  surrounding  the  subject — taboos  necessary  in  some 
measure  for  the  control  and  direction  of  a  force  so  powerful  for 
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society's  triumph  or  undoing,  but  taboos  which  have  resulted  in 
feelings  of  shame  and  self-abasement  instilled  in  children  when  they 
are  very  young,  from  which  they  too  often  never  completely  recover ; 
which  later  color  their  handling  of  similar  problems  with  their  own 
or  other  peoples'  children.  Such  feelings  complicate  instead  of 
facilitate  an  adjustment  which,  stripped  of  its  emotional  hangovers, 
need  not  be  so  difficult  after  all. 

When  a  "sex-problem-child"  is  sent  to  the  school  nurse — fright- 
ened, crying,  sullen,  bold,  defiant,  evasive — what  shall  she  do  to 
clear  the  ground  and  make  possible  an  interview  worthy  of  her 
professional  status  which  shall  be  of  real  help  to  the  child?  Before 
she  can  help,  she  must  comprehend — she  must  understand  the  child 
before  her.  The  family  history  helps  here.  What  does  the  school 
nurse  recall  of  home  conditions?  If  the  child  is  a  pupil  in  a  large 
city  system,  what  can  the  visiting  teacher  tell  her  of  the  home? 

In  many  instances,  simply  through  her  unshocked,  uncritical  atti- 
tude, the  nurse  can  convince  the  child  of  her  real  and  friendly  interest 
in  him  so  that  he  is  able  to  talk  about  himself  freely  enough  to 
enable  the  nurse  to  know  what  is  the  wise  thing  to  do  or  say  in 
his  particular  case. 

All  children  have  difficulty  in  adjusting  to  group  living.  Why 
is  one  child's  difficulty  sufficiently  greater  than  that  of  his  fellows 
to  bring  him  into  conflict  with  the  authorities?  All  children  are 
interested  in  their  own  bodies — how  girls  differ  from  boys,  where 
babies  come  from.  What  has  occurred  to  make  the  normal  interest 
of  this  particular  child  precocious  or  exaggerated?  Sometimes  the 
difficulty  lies  in  the  home,  where  the  parents,  themselves  sex-shy, 
have  communicated  to  the  child  a  feeling  of  mystery  which  has 
intensified  his  natural  curiosity. 

I  remember  the  mother  of  a  six-year-old  girl  saying  to  me,  "No, 
Mary  is  not  a  bit  curious  about  those  things.  I  keep  it  all  from  her. 
Just  the  other  day  I  said  to  her :  '  Mary,  where  have  you  been  play- 
ing?' She  said,  'In  Louis's  back  yard.'  Louis  is  a  twelve-year-old 
boy.  I  told  her,  'Mary,  don't  you  ever  let  me  catch  you  playing 
in  a  big  boy's  back  yard  again.  For  that  you  can  go  to  bed  without 
your  supper.'  ' 

And  there  the  matter  was  dropped.  Is  it  surprising  that  Mary, 
not  daring  to  question  her  mother,  began  to  wonder  why  she  ought 
not  to  go  into  the  back  yard  of  a  boy;  why  the  taboo  on  boys  and 
not  on  girls?  What  might  happen  in  a  back  yard  that  was  so 
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dreadful  one  had  to  go  to  bed  without  one's  supper  after  being  there? 
Why  was  mama  so  flushed  and  queer? 

How  can  the  school  nurse  do  for  Mary  what  her  own  mother  was 
unable  to  do — satisfy  the  child's  curiosity  in  an  unemotional  way 
which  will  quiet  rather  than  excite  her  ?  She  must  show  no  ' '  horror ' ' 
when  the  kindergarten  teacher  reports  that  Mary  is  pulling  up  her 
skirts  in  front  of  little  boys,  and  she  must  help  both  the  teacher 
and  the  mother  to  see  that  the  child's  behavior  is  the  normal  reaction 
of  a  normal  child  to  an  unfortunate  parental  attitude.  Karl  de 
Sehweinitz's  book  Growing  Up  is  of  great  help  to  many  nurses  in 
presenting  sex  information  when  this  seems  advisable.  Sometimes 
the  nurse  turns  the  book  over  to  the  mother;  sometimes,  when  she 
thinks  the  mother  would  be  unable  to  handle  the  matter  satisfactorily, 
she  herself  discusses  it  with  the  child.  In  any  case,  what  she  says 
is  never  so  important  as  how  she  says  it.  It  is  her  feeling  about 
"sex"  which  is  going  to  be  communicated  to  the  child,  the  teacher, 
and  the  parent,  and  color  the  attitude  of  each  of  them  for  better  or 
for  very  much  worse. 

Sometimes  a  child  is  starved  at  home  for  affection  which  she  needs 
and  which  she  should  get  from  normal  family  relationships.  Perhaps 
she  is  the  ugly  duckling  nobody  likes.  Perhaps  her  mother  and 
father,  constantly  quarreling  and  bickering  themselves,  have  no  time 
for  this  child,  and  when  she  makes  some  effort  to  get  affection  which 
they  have  failed  to  give  her,  withdraws  still  farther  from  her  im- 
patiently, so  driving  her  more  and  more  deeply  into  the  only  way 
she  knows  of  finding  a  substitute  for  tenderness. 

Lorna  was  sent  to  the  school  nurse  because  the  teacher  would  not 
have  "that  nasty  child  in  the  room  another  day."  She  was  mas- 
turbating constantly.  A  pale,  stoop-shouldered  child,  eight  years 
old,  rather  dull,  born  of  Polish  parents  newly  come  to  this  country, 
Lorna  was  herself,  of  course,  quite  unaware  why  she  was  unable  to 
give  up  the  babyish  habit.  True,  she  was  a  newcomer  in  the  school 
and  had  no  friends,  and  the  teacher  actively  disliked  her  and  showed 
it.  There  were  four  children  younger  than  she  at  home  who  were 
taking  all  of  her  overworked  mother's  attention,  and  her  father  was 
drunk  the  greater  part  of  the  time  that  Lorna  saw  him. 

When  they  begin  to  find  happiness  and  interests  in  the  world 
around  them,  most  children  drop  the  infantile  habit  of  seeking 
pleasure  in  their  own  bodies,  an  experiment  entirely  without  sexual 
significance  to  the  very  young  child,  unless  such  is  given  by  the 
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attitude  of  the  adults  in  the  environment.  But  Lorna 's  mother 
paid  no  attention  to  her,  school  success  was  difficult  if  not  impossible, 
she  had  made  no  friends —  she  was  unable  to  give  up  the  only  ave- 
nue of  satisfaction  open  to  her.  What  the  nurse  said  at  this  time, 
what  the  child  thought  the  nurse  thought  about  her,  was  of  the 
greatest  importance.  Would  the  nurse  confirm  the  suspicion,  awak- 
ened by  the  attitude  of  other  adults  in  her  environment,  that  she 
was  a  thoroughly  bad  little  girl?  Would  the  nurse  tell  her  she 
would  go  crazy  if  she  kept  up  the  habit,  that  it  would  make  her 
stupid,  or  sick,  that  she  would  turn  out  to  be  a  thief  ?  All  imaginary 
consequences,  without  foundation  in  fact,  so  often  cited  by  adults 
in  a  vain  attempt  to  frighten  a  child  out  of  a  habit  whose  only  serious 
effect  is  the  feeling  of  shame  and  guilt  which  accompanies  it,  and 
the  time  and  energy  it  takes  from  work  and  play.  Should  the  nurse 
prove  to  be  just  another  condemning  adult,  Lorna  would  be  more 
careful  to  hide  her  habit,  but  it  would  become  increasingly  necessary 
to  her  in  an  atmosphere  increasingly  hostile. 

The  wise  and  thoughtful  nurse,  instead  of  scolding  Lorna,  will 
spend  fifteen  minutes  in  helping  her  feel  she  has  found  a  friend. 
The  nurse  is  then  in  a  position  to  discuss,  in  a  matter-of-fact  way, 
this  habit  common  to  many  children,  which  children  like  to  outgrow 
because  it  takes  so  much  time  from  school  and  play.  The  nurse 
may  also  be  able  to  communicate  her  own  attitude  to  the  teacher, 
so  that  the  teacher  may  make  it  a  point  to  notice  Lorna  in  little 
ways,  give  her  monitor  jobs  in  the  classroom  and  keep  her  physically 
active.  When  the  teacher  realizes  that  the  nurse,  whose  opinion 
she  respects  on  all  questions  of  health  and  hygiene,  looks  upon  the 
habit  of  masturbation  just  as  she  might  look  upon  any  babyish  habit, 
such  as  whining,  thumbsucking,  or  enuresis,  and  is  not  horrified 
by  it,  the  teacher  herself  may  be  helped  to  build  up  a  healthy  attitude 
toward  this  child,  and  toward  all  other  children  with  similar  prob- 
lems. If  the  nurse  can  handle  the  situation  in  this  way,  she  will 
have  made  a  real  contribution  to  social  hygiene,  reaching  far  beyond 
the  individual  child  who  has  been  helped. 

Masturbation  is  found  often  among  dull  boys  or  girls  of  all  ages 
who  are  unable  to  win  healthful  attention.  It  occurs  also  in  very 
bright  children  who  need  help  in  finding  happiness  and  satisfactions 
outside  of,  rather  than  within,  themselves. 

In  adolescence,  "sex  problems"  often  crop  out  where  there  is 
no  adequate  provision  for  recreation  with  members  of  the  opposite 


FROM    CURRENT  PUBLICATIONS  AND   CORRESPONDENCE        547 

sex.  Insufficient  school  and  community  organizations,  too  strict  ad- 
monitions to  "leave  the  boys  alone,"  or  "leave  the  girls  alone," 
make  the  writing  of  "mash  notes"  or  sneaking  off  to  the  woods 
seem  like  attractive,  romantic  adventures. 

Every  one  knows  the  dull,  pretty,  adolescent  girl  who  can  shine 
only  in  her  relations  with  boys.  How  can  the  school  nurse  help 
this  girl  to  feel  her  friendly  interest?  How  can  she  point  out  to 
her  that  she  is  satisfying  a  normal  impulse  in  a  way  which  will 
make  her  eventually  undesirable  in  the  eyes  of  the  very  boys  she 
wants  to  attract?  How  can  she  work  with  the  teacher  to  plan  ways 
of  giving  this  child  opportunities  to  work  with  boys  on  school  com- 
mittees or  in  school  plays,  so  that  all  her  relations  with  the  fascinat- 
ing male  need  not  be  sub  rosa?  Too  often,  a  disgusted  attitude 
on  the  part  of  the  teacher  or  parent  is  mirrored  by  the  school  nurse, 
so  that  all  adults  are  classed  together  by  the  young  adolescent  as  a 
disapproving  and  not-understanding  faction  whose  watchful  eye  one 
must  strive  to  escape. 

Occasionally  an  early  sex  experience  intensifies  normal  sex  interest 
and  leads  to  difficulties  which  parents  and  teachers  are  at  a  loss 
to  handle.  An  eight  year  old  girl  was  found  to  have  gonorrhea.  On 
investigation,  an  early  relationship  with  a  grown  man  was  found, 
from  whom  she  had  contracted  the  disease,  which  led  to  relations 
with  one  of  the  schoolboys.  The  girl  was  kept  out  of  school,  of 
course,  until  the  physical  condition  was  cleared  up  under  treatment 
arranged  by  the  school  nurse.  The  boy  was  sent  to  a  corrective 
institution  by  the  juvenile  court.  In  a  year's  time  both  children 
had  returned  to  school  and  were  sent  to  the  nurse  before  being  ad- 
mitted to  their  classrooms.  To  each  of  them  separately,  the  nurse 
said  that  she  was  glad  they  were  back;  she  complimented  the  little 
girl  on  looking  so  well,  and  then  she  had  long  talks  with  the  respective 
parents.  The  little  girl's  father  and  mother  were  convinced  that 
their  daughter  was  bad,  "no  good,"  she  "got  it  from  a  relative," 
she  was  "just  like  Aunt  Mamie."  They  could  hardly  look  any  one 
in  the  face  because  they  were  so  ashamed.  The  nurse  discussed 
the  matter  with  them  in  an  unemotional  way,  explained  that  the 
child  was  perfectly  well  now  and  that  now,  more  than  ever,  she 
needed  to  feel  that  her  parents  trusted  her  and  cared  for  her.  The 
parents  were  amazed  to  see  that  the  nurse  still  liked  their  little 
girl.  Perhaps  she  wasn't  so  bad  after  all.  With  the  parents  of  the 
boy,  the  nurse  had  a  similar  interview.  She  made  the  boy  health 
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monitor  of  his  room.  (The  reason  for  his  year's  absence  was  not 
known  to  the  other  children.)  In  talking  with  the  teachers  of  each 
of  the  children,  the  nurse  communicated  to  them  her  feeling-  that 
these  children  were  not  doomed  to  everlasting  perdition,  but  that 
with  sane,  wise  handling  were  potentially  useful  and  happy  citizens. 
It  is  a  year  since  Mabel  and  Salvatore  have  been  back  in  school. 
They  have  made  exceptionally  fine  records.  There  has  been  no  dis- 
ciplinary trouble  with  either  of  them. 

Whether  or  not  to  have  sex  instruction  in  the  public  schools  is  a 
moot  question.  Probably  it  will  eventually  have  a  place  as  part 
of  a  general  course  in  hygiene  taught  in  the  sixth  (the  pre-working 
paper)  grade  and  again  in  the  eighth  grade.  Until  that  time,  in- 
dividual children,  whose  confusion  about  or  inadequate  knowledge 
of  this  subject  is  driving  them  to  unwise  experiments,  will  often 
be  sent  to  the  school  nurse  for  ' '  guidance. ' '  Adequate  sex  informa- 
tion is  one  of  the  best  safeguards  against  antisocial  behavior.  Not 
that  such  information  need  be  thrust  down  the  throat  of  any  child, 
but  that  it  may  sometimes  be  given  very  profitably  by  a  properly 
qualified  person  to  certain  children. 

The  school  nurse,  coming  into  contact  as  she  does,  with  thousands 
of  children,  healthy  and  ill,  is  in  a  position  to  be  a  sane,  controlling 
factor  in  the  province  of  social  hygiene  to  help  clear  away  the  mists 
of  emotionalism  which  have  so  long  obscured  real  problems  con- 
fronting both  the  child  and  the  school,  and  to  make  possible  the 
healthy  development  of  school  children  in  this  as  in  other  directions. 
She  can  make  her  finest  and  broadest  contribution  when  she  is 
able  to  abandon  the  role  of  judge  and  moral  arbiter  in  this  field, 
and  maintain  her  professional,  non-critical  attitude  toward  hygiene — 
social  as  well  as  physical. 

RUTH  SMALLEY. 

NURSING  ACTIVITIES  IN  THE  CONTROL  OF  SYPHILIS  AND  GONORRHEA  * 
Under  Boards  of  Education  and  Boards  of  Health 

When  the  regular  salary  questionnaire  sent  out  by  the  National 
Organization  for  Public  Health  Nursing  was  in  preparation,  in  1930, 
it  was  thought  an  opportune  occasion  to  secure  information  on  the 
activities  promoted  by  the  nursing  services  of  health  departments 
and  boards  of  education  relative  to  venereal  disease  control.  The 

*  Eeprinted  by  permission  from  Public  Health  Nursing,  October,  1931. 
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request  to  departments  of  health  read :  Please  give  the  nursing  service 
rendered  by  your  department  in  relation  to  syphilis  and  gonorrhea; 
and  to  boards  of  education :  Please  give  the  nursing  service  rendered 
in  the  schools  in  relation  to  syphilis  and  gonorrhea;  particularly 
vulvovaginitis  and  manifestations  of  congenital  syphilis. 

Comments  from  Boards  of  Health 

Replies  were  received  from  76  boards  of  health,  of  which  63  or 
85.5  per  cent  answered  the  question  regarding  syphilis  and  gonorrhea. 

Nineteen  health  departments  reported  that  public  health  nurses 
in  their  service  have  no  direct  connection  with  the  care  of  cases  of 
syphilis  or  gonorrhea.  (This  must  not  be  taken  to  mean  that  facilities 
do  not  exist  for  this  purpose;  they  may  or  may  not.) 

Fifteen  reported  that  public  health  nurses  are  engaged  in  clinic 
service  only. 

Sixteen  reported  that  public  health  nurses  do  clinic  and  follow-up 
work. 

Thirteen  do  follow-up  only. 

Some  of  the  comments  from  boards  of  health  reveal  a  fine  recog- 
nition of  the  service  public  health  nurses  are  prepared  to  render 
in  this  field,  others  hint  at  a  misuse  of  her  service,  and  still  others 
remind  us  that  the  attitude  of  aloofness  in  relation  to  these  condi- 
tions is  hard  to  change.  Excerpts  from  the  reports  follow : 

"Treatments  for  gonorrhea  in  women,  and  syphilis  in  both  men 
and  women,  are  administered  by  the  nurse  under  supervision  of  the 
medical  director  of  the  venereal  disease  clinic.  Examination  of  all 
food  handlers  (women)  for  working  permits  are  handled  by  the 
nurse,  examination  of  prisoners  (women)  from  city  and  county 
jails,  and  examination  of  juvenile  and  other  delinquents." 

' '  Only  one  investigator  nurse.  She  investigates  source  of  infection, 
compels  treatment,  etc.  Clinic  nurses  assigned  also  to  dispensary 
venereal  disease  clinics  with  usual  duties.  Our  venereal  disease 
clinics  average  5,000  treatments  monthly." 

"The  Health  Department  conducts  one  clinic  a  week  for  treatment 
of  syphilis  in  which  special  cases  are  handled — mostly  from  those 
discovered  in  routine  examinations  of  food  and  milk  handlers.  A 
nurse  from  the  Health  Department  assists  in  the  clinic  and  follows 
up  the  cases." 

"We  are  conducting  five  venereal  disease  clinic  sessions  for  men 
and  five  for  women,  each  week.  Nurses  do  not  assist  in  the  men's 
clinics,  but  one  nurse  has  charge  of  the  women's  clinic.  She  is  assisted 
by  other  staff  nurses  who  are  sent  for  three-month  periods  that  they 
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may  all  have  this  experience.  No  home  calls  are  made  on  men,  but 
women  and  children  are  followed  into  their  homes  to  receive 
instruction. ' ' 

"No  nursing  service  is  rendered  except  helping  in  the  office  during 
the  general  venereal  clinics." 

"All  female  cases  lapsing  treatment  are  followed  up  by  our  nurses. 
All  male  cases  lapsing  treatment  are  followed  up  by  our  male 
inspectors. ' ' 

"A  special  supervising  nurse  assists  in  clinic  for  syphilis  and 
gonorrhea  five  afternoons  weekly.  A  field  nurse  assists  in  children's 
clinic  for  syphilis  one  afternoon  weekly,  from  which  all  cases  are 
followed  up  by  field  nurses.  Special  supervising  nurse  and  one 
field  nurse  assist  in  prenatal  clinic  four  mornings  weekly  where 
routine  Wassermann  tests  are  made.  Each  case  is  followed  up  by 
field  nurse. 

"Our  staff  education  director  has  been  available  to  the  preschool 
mothers  of  the  Parent-Teachers'  Association  and  other  groups  for 
informal  talks  on  sex  education.  Her  preparation  for  this  was  under 
Dr.  T.  W.  Galloway,  three  weeks ;  and  six  weeks  at  Chautauqua  under 
Dr.  B.  H.  Swift,  both  of  the  American  Social  Hygiene  Association. 
Our  own  nursing  group  have  had  some  study  in  sex  education  and  are 
utilizing  this  in  their  home  contacts." 

"All  patients  at  our  prenatal  clinics  have  routine  Wassermann 
and  Kahn  tests,  smears  for  gonorrhea  as  indicated,  and  are  urged 
to  take  treatments  at  the  special  prenatal  venereal  disease  clinic 
and  are  refused  care  unless  weekly  treatments  are  continued.  All 
patients  who  are  delinquent  over  two  weeks  are  given  to  our  district 
nurse  for  follow-up.  The  babies  of  syphilitic  mothers  are  given  a 
routine  Wassermann  at  six  weeks  clinic,  and  a  special  syphilitic  clinic 
for  babies  is  carried  on  with  great  success. 

"The  gonorrhea  and  vaginitis  cases  found  in  pediatric  clinics  are 
given  to  our  public  health  nurse  for  follow-up.  So  far  we  have  had 
no  request  for  service  to  the  adult  gonorrhea  clinic. 

"A  very  close  cooperation  exists  between  the  Venereal  Disease 
Department  and  the  Bureau  of  Public  Health  Nursing;  in  fact,  the 
social  worker  of  this  clinic  is  paid  by  our  department." 

' '  Three  prenatal  clinics  are  held  for  white  women  in  various  indus- 
trial sections  of  the  city.  The  nurse  in  each  center  is  responsible 
for  information  to  patients  and  assists  in  getting  these  cases  to  clinics 
for  treatment  when  found  to  be  infected.  One  white  nurse  is  engaged 
in  this  work. 

"One  colored  nurse  works  from  the  Maternity  Department  of  the 
City  Hospital.  She  is  instrumental  in  getting  cases  to  the  clinic 
for  examination  and  follows  up  all  the  four-plus  Wassermann  cases 
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in  the  homes.    She  is  also  responsible  for  follow-up  work  of  infants 
who  show  positive  cord  Wassermanns. 

"No  other  intensive  work  of  this  kind  is  done  by  nurses,  but  cases 
detected  among  school  children  or  when  visiting  in  homes  are  referred 
to  clinics  for  treatment.  A  great  deal  of  treatment  is  given  by  the 
two  city  physicians  at  the  City  Hall." 

"A  detective  sergeant  from  the  Police  Department  is  assigned  to 
do  follow-up  work  and  other  necessary  work." 

' '  There  is  one  man  employed  by  the  Department  of  Health  to  follow 
up  all  lapsed  cases." 

Comments  from  Boards  of  Education 

Replies  were  received  from  126  boards  of  education,  of  which  97 
or  76.9  per  cent  answered  the  question  as  to  the  nursing  service  in 
relation  to  gonorrhea  and  syphilis. 

Total  replies— 126. 

Reporting  no  program — 25. 

Reporting  cases  excluded  and  referred  for  treatment — 49. 
Reporting  follow-up  and  supervision  of  conduct — 17. 
Reporting  miscellaneous  activities — 6. 

Some  of  the  comments  from  boards  of  education  follow.  They 
speak  for  themselves. 

"We  do  not  come  in  contact  with  anything  of  this  kind." 

"Treated  as  any  other  communicable  disease.  Excluded  from 
school  until  a  doctor's  certificate  is  presented." 

"Since  we  do  not  strip  the  pupil  in  the  routine  physical  examina- 
tion we  do  not  find  any  venereal  conditions." 

"Congenital  syphilis  is  much  more  prevalent  and  is  usually  dis- 
covered as  a  result  of  physical  defects.  Our  principal  means  of 
discovery  is  our  school  clinic.  There  eye,  bone  and  teeth  conditions, 
poor  mentality  and  general  physical  disturbances  lead  the  doctors 
to  suspect  syphilis.  The  children  are  then  sent  for  a  blood  test  and 
if  this  is  positive,  treatment  is  given  at  the  Board  of  Health.  An 
average  of  15  children  are  always  under  treatment.  There  is  no 
doubt  that  more  children  should  be  under  treatment." 

' '  All  children  who  have  eye  examination  at  the  clinics  of  the  medical 
school  have  routine  Wassermann  tests.  Results  could  probably  be 
secured  from  the  clinic  through  the  Social  Service  Department.  Our 
nurses  do  not  render  any  service  to  this  type  of  case  in  the  schools." 

"Each  case  discovered  is  given  individual  attention,  treatment 
advised,  and  the  case  followed  up  by  the  school  nurse." 
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''When  a  case  of  syphilis,  gonorrhea,  or  vulvovaginitis  is  suspected, 
the  home  is  visited,  the  parents  questioned  and  advised  what  to  do 
in  each  particular  case.  If  the  family  cannot  afford  treatment  from 
their  family  physician  the  child  is  taken  to  the  county  health  clinic 
for  diagnosis  and  treatment.  The  parents  are  instructed  in  the 
care  of  the  child  and  the  prophylaxis  of  the  disease.  Frequent  visits 
are  made  to  the  home  to  check  conditions.  Transportation  to  and 
from  the  clinic  is  provided  by  the  nurse  if  there  is  no  other  way 
for  the  child  to  go.  The  child  is  excluded  until  released  by  the 
physician  in  charge." 

"All  cases  of  venereal  disease  that  come  to  our  attention  are  fol- 
lowed up  by  our  nurses  and  reported  to  the  Board  of  Health.  They 
are  excluded  from  school  while  in  the  active  stage  and  if  not  able 
to  afford  medical  treatment  are  referred  to  a  clinic." 

"The  nurse  refers  those  children  with  syphilis  whom  the  school 
doctor  recommends  for  further  examination  and  treatment,  to  the 
public  school  clinic  where  specific  treatment  is  given. 

"In  the  case  of  gonorrhea  which  is  treated  by  the  Department 
of  Health,  the  school  nurse  keeps  in  contact  with  such  children  to 
see  that  they  keep  their  appointments,  etc. 

"Smears  for  diagnosis  are  made  at  the  public  school  clinic  for 
vulvovaginitis.  In  case  these  are  positive,  the  children  are  referred 
to  the  Department  of  Health  for  treatment  and  the  school  nurse 
follows  up  these  children  to  see  that  they  are  actually  getting  the 
treatments. 

"Congenital  syphilis  is  treated  in  the  public  school  clinic  upon 
the  recommendation  of  the  school  doctor,  follow-up  again  in  charge 
of  the  school  nurse." 

"Our  only  means  of  discovering  vulvovaginitis  among  school  chil- 
dren is  through  the  parents  and  the  Board  of  Health.  The  school 
nurses  have  the  confidence  of  most  of  the  parents  and  when  a  suspi- 
cious case  occurs  the  parents  usually  ask  the  nurses  what  is  to  be  done 
in  the  matter.  The  nurse  advises  the  parents  to  take  the  child  to 
the  school,  county  or  Board  of  Health  clinic  where  a  test  is  made 
and  treatment  given.  The  child  is  excluded  from  school  until  tests 
are  negative.  The  final  test  and  a  permit  to  return  to  school  are 
in  the  hands  of  the  Board  of  Health.  An  average  of  about  seven  or 
eight  children  with  vulvovaginitis  are  under  the  care  of  the  Board 
of  Health  annually." 

CAN    THE    MOVIES    DO    THIS? 

Irving  Bacheller,  author  of  "Eben  Holden,"  "A  Candle  in  the 
Wilderness"  and  other  well  known  books,  writes  in  the  New  York 
Herald  Tribune,  October  4,  1931,  as  follows  in  discussing  "Speed 
and  the  Depression": 
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"There  is  one  leader  of  incalculable  influence.  It  is  the  'movie' 
show. 

"It  is  the  greatest  power  for  good  or  ill  the  world  knows  and  in 
part  it  is  good.  It  has  overemphasized  and  exalted  sex  and  violence 
as  a  power  in  human  affairs — now  and  then  with  shocking  indecency. 
Seldom  in  my  knowledge  has  it  done  justice  to  the  agencies  for  the 
improvement  of  the  human  spirit.  Whatever  may  be  said  of  the 
church  and  the  synagogue — and  I  am  well  aware  of  their  imperfec- 
tions— they  seek  to  make  men  better  citizens,  with  a  deep  respect 
for  human  rights.  They  fail  in  their  purpose  now  and  then  but 
rarely.  When  they  fail  the  case  is  extremely  advertised. 

' '  Why  should  this  great  agency  for  good  be  neglected  by  the  stage  ? 
Is  rectitude  uninteresting?  The  great  problems  and  adventures  of 
the  human  spirit  in  conflict  with  the  power  of  evil  are  of  tremendous 
interest.  When  an  artist  of  deep  insight  deals  with  this  theme,  no 
theater  can  hold  the  crowds  that  want  to  see  his  play. 

"The  craftsmen  of  Hollywood  would  do  well  to  turn  from  swift 
and  violent  adventure  to  the  slowly  going  things  in  which  sex  is  not 
both  the  driver  and  the  team,  but  is  the  dog  under  the  wagon — a  big, 
powerful,  likeable  dog,  if  you  please." 
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ESSAYS  ON  MARRIAGE.  By  Frederick  M.  Harris.  Edited  by  Harrison 
Sacket  Eliott.  New  York :  The  Association  Press,  1931.  208  p. 
$2.00. 

In  his  foreword  Harrison  Sacket  Elliott,  editor  of  this  collection 
of  essays,  says  "The  essays  contained  in  this  volume  represent  selec- 
tions and  arrangements  from  the  unfinished  manuscript  of  the  late 
Frederick  M.  Harris.  During  the  final  years  of  his  life  he  became 
impressed  with  the  need  for  sympathetic  personal  counseling  in  the 
realm  of  marriage  relationships.  He  gave  a  great  deal  of  time  to 
individuals  and  couples  in  the  endeavor  to  help  them  find  happiness 
in  marriage." 

In  the  scant  time  left  him  by  his  work  in  administration  and 
editorial  activities  with  the  publication  department  of  the  Young 
Men's  Christian  Association,  and,  after  retirement  from  that  work, 
in  the  intervals  of  freedom  from  pain  granted  him,  these  essays  were 
written.  Seeing  the  interest  and  value  of  the  manuscript  left  by 
Mr.  Harris,  Mr.  Elliott  undertook  their  publication  after  collabora- 
tion with  Mrs.  Harris  and  a  number  of  capable  advisers,  among  them 
Dr.  M.  J.  Exner  of  the  American  Social  Hygiene  Association. 
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The  subjects  include  a  glance  at  the  history  of  marriage,  a  discus- 
sion of  its  present  status,  and  changing  attitudes  toward  it ;  marriage 
as  a  partnership  with  particular  stress  on  woman's  share  in  that 
partnership ;  sexual  relationships  of  marriage,  companionate  and  trial 
marriages,  the  relations  of  men  and  women  before  marriage,  the 
"choice  of  a  mate";  birth  control;  divorce;  and  the  great  need  for 
education  for  successful  marriage. 

Believing  that  the  status  of  marriage  is  in  a  process  of  change 
to  the  bewilderment  of  young  people  approaching  marriage  as  well 
as  of  the  married,  Mr.  Harris  sets  about  analyzing  the  causes  of 
this  "unsteadiness"  as  they  appear  to  him.  He  finds  marriage 
emerging  from  a  situation  where  it  was  a  social  institution  in  which 
church  and  state  had  an  important  formative  part  into  one  where 
it  becomes  an  individual  partnership  between  two  persons,  a  part- 
nership in  which  husband  and  wife  have  equal  liberty  and  respon- 
sibility. This  marriage  is  not  a  "natural  mating"  but  a  union 
highly  specialized  to  fit  new  conditions  and  depending  for  its  success 
upon  an  intelligent  understanding  of  the  terms  of  the  partnership. 
Especially  does  it  depend  upon  an  intelligent  choice  of  a  partner 
and  an  understanding  of  the  sexual  relationships  which  marriage 
involves.  This  understanding  can  be  reached  only  through  educa- 
tion and  a  complete  cooperation  in  arriving  at  a  mutually  satisfying 
adjustment.  To  the  lack  of  this  education  and  subsequent  under- 
standing, Mr.  Harris  traces  a  large  proportion  of  the  unhappiness 
of  married  life.  Given  this  training,  the  mutual  satisfactions  which 
come  through  an  adjusted  and  intelligent  sex  relationship  augur  a 
new  standard  of  successful  marriage,  inspiring  to  the  partners 
themselves  and  giving  a  new  dignity  to  family  life. 

B.  B.  S. 

DIVORCE,  A  SOCIAL  INTERPRETATION.    By  J.  P.  Lichtenberger.    Whit- 

tlessey  House,  McGraw-Hill,  1931.  461  p.  $2.25. 
"It  would  be  worse  than  useless  to  attempt  the  explanation  of  the 
divorce  situation  of  today  by  means  of  categories  of  thought  and 
ethical  concepts  which  were  in  vogue  even  half  a  century  ago.  What 
is  needed  is  to  bring  the  subject  out  into  the  open,  to  throw  upon 
it  the  same  white  light  of  scientific  investigation  and  constructive 
criticism  to  which  we  subject  other  phenomena  of  our  contemporary 
life  let  the  results  be  what  they  may.  .  .  .  Nothing  is  gained 
by  the  preservation  of  erroneous  methods  however  time-honored  or 
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cherished  they  may  be."  In  these  words  Professor  Lichtenberger 
sets  himself  the  task  acquitted  in  a  masterly  fashion  in  his  book 
''Divorce,  A  Social  Interpretation." 

He  gives  a  comprehensive  history  of  marriage  and  divorce  from 
its  origin  in  "preliterate  societies"  to  its  status  in  modern  civilization 
with  particular  reference  to  the  situation  in  the  United  States  today. 
Comparative  statistics  and  civil  and  ecclesiastical  legislation  are  pre- 
sented in  a  clear  and  interesting  manner  not  habitual  to  these  some- 
times dry  and  ponderous  subjects.  In  his  analysis  and  interpre- 
tation of  the  factual  content  of  the  history  of  divorce  Professor 
Lichtenberger  is  truly  scientific,  at  once  simple  and  profound. 

The  quotations  given  here  are  indicative  of  the  charm  and  clarity 
of  the  book. 

"The  phenomena  of  divorce  appear  largely  as  maladjustment  in 
the  lagging  readaptation  of  the  institution  of  marriage  to  a  changed 
social  order." 

" .  .  .  there  is,  then,  no  necessity  for  concluding  that  an  increas- 
ing divorce  rate  is  due  to  degeneracy  and  to  a  decline  in  social  mo- 
rality. On  the  contrary,  the  divorce  trend  in  certain  of  its  aspects 
however  difficult  they  may  be  to  isolate  or  to  measure,  may  be  but 
the  indications  of  a  healthy  discontent  with  present  moral  standards, 
and  may  be  only  the  visible  evidences  of  a  struggle  toward  a  higher 
ethical  consciousness  in  regard  to  sexual  and  other  marital  relations. ' ' 

"Only  those,  then,  it  would  seem  who  mistake  the  confusion  inci- 
dent to  institutional  readaptation,  that  is,  to  the  evolving  of  better 
ways  of  meeting  the  situation,  as  signs  of  the  breakdown  of  the  social 
order,  can  prophesy  the  collapse  of  the  marriage  institution." 

The  author  is  Professor  of  Sociology  at  the  University  of  Pennsyl- 
vania, and  the  Secretary  of  the  American  Academy  of  Political 
Science.  He  was  formerly  President  of  the  American  Sociological 
Society.  His  former  book,  "A  Study  in  Social  Causation"  has  been 
a  standard  on  the  subject  for  twenty  years. 

E.  B.  R. 

THE  MINISTER  AND  FAMILY  TROUBLES.  By  Elizabeth  Anthony  Dexter 
and  Robert  Cloutman  Dexter.  Richard  R.  Smith,  Inc.,  1931. 
97  p.  Price  $1.25. 

This  little  volume  dedicated  "To  Anna  Garlin  Spencer,  one  of 
whose  last  tasks  was  the  reading  of  the  manuscript  of  this  book" 
is  designed  to  furnish  to  theological  students  and  young  ministers 
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guidance  and  useful  suggestions  drawn  from  the  experience  of  other 
ministers  meeting  problems  of  family  troubles  among  their  own 
congregation  or  among  those  outside  of  their  congregations  who  come 
to  them  for  advice  and  assistance. 

It  resumes  in  a  very  practical  way  the  results  of  a  questionnaire 
submitted  to  ''every  minister  in  the  Unitarian  fellowship"  and  to 
sixty  members  of  the  Federal  Council  of  Churches.  The  replies 
received,  numbering  thirty-eight  from  the  Unitarian  ministers  and 
twenty  from  the  Federal  Council,  do  not  furnish  sufficient  material 
for  authoritative  generalization,  say  the  authors,  so  this  is  to  be 
considered  as  an  introductory  report. 

The  questionnaire  asked  for  full  accounts  of  "family  troubles  or 
sex  problems"  in  which  the  minister  or  the  church  organization  con- 
sulted had  been  of  distinct  help,  and  of  cases  in  which  they  had 
been  unsuccessful,  with  detailed  accounts  of  the  treatment  given  in 
each  case.  It  asked  also  for  information  regarding  the  minister's 
experience  with  adolescents  in  regard  to  sex  education,  and  the  fre- 
quency with  which  he  was  consulted  by  young  people  involved  in 
sex  difficulties  or  by  those  considering  marriage.  He  was  asked  to 
outline  his  policy  in  regard  to  marrying  divorced  persons,  persons 
unknown  to  him,  very  young  persons;  and  also  regarding  personal 
advice  to  members  of  his  congregation  asking  him  to  perform  a 
marriage  ceremony. 

The  authors  have  arranged  the  material  derived  from  this  ques- 
tionnaire in  the  form  of  a  case  and  treatment  book,  with  chapters 
discussing  conclusions  drawn  from  the  concrete  examples.  The  prob- 
lems discussed  are  arranged  under  the  general  divisions  of  adjust- 
ment between  husband  and  wife,  the  protection  of  minors,  and 
adjustment  between  parents  and  children,  sex  problems  of  the  un- 
married, and  the  questions  of  engagement  and  contemplated  marriage. 
A  bibliography  of  books  on  Child  Psychology,  Mental  Hygiene,  Sex, 
Marriage  and  the  Family  is  appended.  Readers  are  advised  to  con- 
sult The  National  Committee  for  Mental  Hygiene,  The  American 
Birth  Control  League,  and  The  American  Social  Hygiene  Association 
for  literature  and  advice. 

The  minister  as  guide,  counselor  and  friend  in  these  difficult  and 
intimate  questions  seem,  say  the  authors,  to  have  a  larger  part  to 
play  in  towns  and  country  communities  than  in  cities,  but  in  all 
places  he  will  meet  them  and  if  he  is  prepared  to  offer  intelligent 
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advice  and  sympathetic  understanding  he  may  have  a  tremendous 
influence  in  restoring  lost  harmony.  B.  B.  S. 

THE  MONEY  VALUE  OF  A  MAN.  By  Louis  I.  Dublin,  Ph.D.,  and  Alfred 
J.  Lotka,  D.  Sc.  New  York:  Eonald  Press  Co.  256  p.  $5.00. 

Last  year  a  book  of  very  great  value  was  published  under  this 
title.  The  prestige  and  wide  acquaintance  of  the  authors  ensured 
an  important  list  of  readers  throughout  the  world.  Such  books 
ordinarily  are  not  reviewed  in  the  JOURNAL  because  they  receive,  as 
did  this  one,  prompt  and  general  publicity  through  other  channels 
largely  reaching  the  Association's  membership.  During  the  past  diffi- 
cult year,  however,  the  affiliate  societies  have  found  added  need 
for  data  upon  the  monetary  values  of  life  and  the  expenses  of  living. 

This  book  is  replete  with  clear  statements  of  the  cost  of  bringing 
up  a  child  to  adolescence,  the  value  of  a  man  as  a  wage  earner, 
the  financial  burden  of  the  handicapped,  and  the  other  aspects  of 
the  values  involved.  The  discussion  of  compensation  for  personal 
injury  and  the  depreciation  of  the  economic  value  of  an  individual 
affected  by  various  diseases  are  of  particular  interest  this  year. 

The  concluding  chapters  on  application  of  the  data  to  public  health 
and  to  life  insurance  have  proved  to  be  a  great  source  book  of  sug- 
gestions for  preparing  material  in  promoting  the  work  and  support 
of  all  the  health  agencies  and  the  organizations  concerned  with 
encouraging  the  public  to  save  and  plan  for  economic  security  in 
illness  and  old  age.  As  has  been  said  on  a  previous  occasion,  great 
appreciation  is  due  the  authors  for  this  scientific  and  helpful  book. 

W.  F.  S. 

HEADINGS  ON  THE  FAMILY.  By  Edgar  Schmiedeler,  O.S.B.,  Ph.D. 
New  York:  The  Century  Company,  1931.  513  p.  $2.75. 

The  editor  of  this  book,  which  is  a  collection  of  articles  arranged 
as  Readings,  is  Professor  of  Sociology  at  St.  Benedict's  College.  In 
the  preface  he  says  "there  is  much  evidence  today  of  a  thoroughly 
awakened  interest  in  the  study  of  the  family.  The  evidence  shows 
itself  in  different  quarters,  particularly  in  the  schools,  the  churches, 
and  the  field  of  social  work. ' '  This  volume  ' '  should  serve  as  a  handy 
reference  book  to  those  interested  in  the  subject  of  the  family.  Par- 
ticularly should  it  be  useful  for  collateral  reading  in  connection 
with  courses  on  the  family." 

Professor   Schmiedeler  has   drawn  upon  the  writings   of  nearly 


558  JOURNAL,   OF    SOCIAL   HYGIENE 

forty  outstanding  authorities  and  leaders  in  religion,  education, 
sociology,  science,  and  history,  in  selecting  and  arranging  his  material. 
The  book  is  one  of  the  Century  Catholic  College  Texts.  An  excellent 
index  adds  to  the  utility  of  this  book  for  reference.  Not  only  does 
the  author  include  chapters  on  the  history  of  the  family,  the  effects 
of  social  change,  attitudes  of  the  church,  preparation  for  marriage, 
and  similar  pertinent  topics  which  readily  suggest  themselves;  but 
interestingly  written  discussions  of  special  factors  appear  under  such 
unexpected  headings  as  "A  Puzzle  in  Cross  Words,"  "Lemons  in  the 
Garden  of  Love,"  "Do  too  Many  Women  Work,"  "New  Tools  of 
Leisure,"  "Choosing  a  Home  Partner,"  "The  Catholic  Case  Against 
Birth  Control."  Social  Hygiene  readers  will  undoubtedly  want  this 
book  in  their  reference  library. 

E.  B.  R. 
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